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ORIGINAL ARTICLES 


SOME OBSERVATIONS ON 
SMALLPOX* 


W. Davis, 
Ottawa, Kansas 


From a summary of the communicable 
diseases for the past quarter of a cen- 
tury I bring to your attention the fol- 
lowing facts of record: During this pe- 
riod there have been 60,296 cases and 301 
deaths from smallpox. The year 1918 
showed 7,078 cases with only 26 deaths; 
while the winter of 1921 and 1922 there 
were only 5,472 cases with the appalling 
death toll of 116, due to introduction of 
hemorrhagic smallpox from Kansas City. 

For the years 1930 and 1931 there werz 
only 4,951 cases in Kansas with 21 
deaths. Franklin county had 301 of these 
eases; further reference to these reports 


show that for the past decade the county. 


had only 169 cases, or 16.9 cases per 
annum which suddenly jumped to 301 re- 
corded cases and fortunately, no deaths 
for that period. 


SMALLPOX IS A CRUEL DISEASE 

Dr. Jay F. Shamberg of Philadelphia 
says ‘‘Smallpox more than any other dis- 
ease has inspired fear and terror in the 
popular mind because of its loathsome 
appearance, its extreme contagiousness 
and its disfiguring or deadly conse- 
quences. ’’ 

By long series of immunizations it has 
become somewhat attentuated and most 
of its outbreaks are mild, yet, neverthe- 
less, it may break out in virulence and 
do much damage. 

_I believe a consideration of this sub- 
ject is worth while. Some unusual con- 


ditions accompanied the epidemic in our 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1982, Kansas City, Kansas. ; 


county two years ago that inspired the 
writing of this paper. 

Franklin, is an average county in the 
second congressional district of Kan- 
sas. Bounded by Donglas, Osage, Coffey, 
Anderson and Miami. Twenty-four miles 
square, cut through by the Marais des 
Cygnes River. Has a population of 23,- 
000 agricultural rural people. Its county 
seat is Ottawa with a population of 10,- 
000. 

The county commissioners and part 
time health officer constitute its board ot 
health. In the late autumn of 1929 we 
had an epidemic of diphtheria that re- 
sulted in nine deaths. The state board of 
health came and assisted the local board 
in its control and while the necessary 
steps were being taken for its suppres- 
sion there developed an organized op- 
position in the form of a local chapter of 
The American Medical Liberty League. 
This group objected to all the measures 
provided by law for control of such an 
epidemic; did interfere with the work of 
the borad of health to some extent, and 
by their interference prevented many 
children from the immunization freely 
given by the county, and so left open the 
way for a return of diphtheria in the fall 
of 1930, which came during November. 
In this event the local board handled the 
epidemic, but met with much more de- 
termined resistance from the anti-serolo- 
gist group mentioned. 

These objectors took paid space in the 
daily paper to oppose the board; visited 
houses; tore down placards and urged 
families not to let the heaith officer see, 
culture or treat their children. While this 
affair was disturbing our community 
smallpox broke out and soon became the 
major epidemic. The board of health 
notified the public through the press that 
a general outbreak might be looked for 
and urged that people go to their family 


' physicians for renewal of their immuni- 


ties against the disease. 
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AMERICAN MEDICAL LIBERTY LEAGUE SHOWS 
ITS HAND 


Particularly to oppose vaccination and 
break what little law the State of Kansas 
had on-vaccination this organization sent 
its vice president and lecturer Wm. Mc- 
Cormack from headquarters in Chicago. 

By the time schools closed for the 
Christmas vacation there were over half 
a hundred cases and the school closed 
under the standard form of order that 
applies to any school district that de- 
velops one case of smallpox in the school. 
Closed for one week for vaccinations and 
all children returning under absence of 
25 days must have successful vaccina- 
tion. 

THREE HUNDRED CASES OF SMALLPOX 

The object of the writer in taking up 
the time of this meeting this morning 
and space in the Journal is: (1) to ex- 
press confidence in vaccination as a pre- 
ventive for smallpox; (2) to urge con- 
tinued campaign of vaccination; (3) re- 
iterate my belief in the abandonment of 
quarantine for this preventable disease; 
(4) offer some observations on diagnosis 
and some suggestions on care and treat- 
ment of smallpox, and (5) recount some 
difficulties that beset health groups in 
combating untoward influences of mer- 
cenary propagandists who prey on the 
credulity of the unwary, and so, increase 
the social economic waste of communica- 
ble disease. 

Dr. C. H. Kinnaman, to whom I am 
indebted for statistics, who will open the 
discussion collaborated with me to some 
extent. From him I quote: 

‘*Kansas people since 1921 have neg- 
lected to have their children vaccinated, 
and every state that neglects this pro- 
tective measure against smallpox pays, 
for the severe type of this disease never 
fails to eventually hit the unprotected 
community, and it occasionally strikes 
hard. 

‘*The experience of the past years of 
Kansas City, Detroit, the state of Minne- 
sota and California are examples of how 
this disease may change from a mild to a 
most virulent type; and hundreds of 
people lose their lives from this loath- 
some disease before the susceptible pop- 


ulation can gain. immunity by vaccina- 
tion. 

‘Tn the nine states having compulsory 
vaccination laws the total number of 
cases does not equal the number of cases 
reported in Kansas for the year 1931. 

‘*Vaccination and vaccination alone 
will prevent smallpox. Kansas has only 
a meager apology for a vaccination law. 
A fragment applying to school districts 
wherein one case of the disease has oc- 
curred, and then such children as do not 
want to be vaccinated may remain away 
from school for twenty-five days, and 
then return, still unvaccinated.’’ 

Meantime Kansas keeps an antiquated 
illogical law quarantining smallpox when 
it is a wholly preventable disease. 

During the month of November, while 
the. board of health was wrestling with 
its second diphtheria outbreak and try- 
ing to control other communicable dis- 
eases as before mentioned, a citizen oi 
Miami county visited at the home of her 
sister in Ottawa. The sister called me to 
come to her house to see a case of what 
she believed was smallpox. I went, but, 
the patient had hastily left for her home. 
I telephoned to Dr. Van Pelt, the health 
officer of Miami county. I do not know 
what disposition he made of the case but, 
I do know that his county later developed 
an epidemic of smallpox, second, only, [ 
think, to our county. 

On the 16th day of November two 
cases of smallpox were reported by two 
physicians in widely separate parts of 
Ottawa. Cases were quarantined. Proper 
vaccinations done and children with- 
drawn from school for observation, and 
notice of a probable epidemic of the dis- 
ease was given to the public, together 


with advice for everybody to go to their © 


physicians for vaccination. During the 
remainder of November the cases broke 
out at about the rate of one a day. The 
rapid increase of smallpox stimulated 
private vaccinations and the health of- 
fice became very active with immunizi- 
tion of the indigent patients recommend- 
ed by the commissioner of the poor. 


Many of the cases reported were com-. 


ing out of the high school and was begin- 
ning to disrupt school schedules quite 
seriously. Increase of number of cases 
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went on rapidly through December, and 
when schools closed for the holidays, 
they did so under an order from the 
state board of health, which order was 
later repeatedly given to such schools as 
developed one case. 

It is interesting to note that no county 
wide order for closing schools on account 
of smallpox can be made in Kansas. Hach 
school district is a unit unto itself in the 
matter of smallpox control. 

A copy of the order is here given, 
that those of you who have not had this 
experience may know what the authority 
for closing schools in Kansas, consists 
of. 

The copy hereto attached and made a 
part of this paper was issued to a par- 
ticular school district, is a fac-simile of 
all such orders and reads as follows: 


Topeka, Kansas, January 28, 1931. 
Geo. W. Davis, M.D., 
County Health Officer, 
Ottawa, Kansas. 
Dear Doctor Davis: 

We have been informed of the exposure of the stu- 
dents of Minneola School, District No. 5, to smallpox, 
Since there is, therefore, danger of a serious epi- 
demic of this disease this constitutes your authority 
under the provisions of Rule XXV, paragraphs “a”, 
“b”, “co”, “d”, “e” and “f” of the Rules and Regula- 
tions of the State Board of Health, to exclude all 
teachers, students, janitors or helpers from this 
school until they are successfully vaccinated against 
smallpox, unless they can present evidence of a suc- 
cessful vaccination within seven years previous. 

This rule is to be in force and, effect for a period 
of twenty-five days after the e of all such 
? conn with Minneola School District 

0. 5. 

Given under my hand and seal this Twenty-eighth 
day of January, 1931. 

Yours very truly, 


EARLE G. BROWN, M_D., 
Secretary and Executive Officer, 
Kansas State Board of Health. 
AN APOLOGY FOR A COMPULSORY VACCINA- 
TION LAW 


Here I emphasize the fact that the 
only attempt at compulsory vaccination 
in Kansas law is contained and embraced 
in the foregoing notice as it applies to 
smallpox. The weak point in the law is 
the exemption, of all conscientious ob- 
jectors, antivivisectionists, anti-vaccina- 
tionists, anti-serologists and any other 
kind of a anti that permits them to get 
their children by with a penalty of only 
25 days loss of school. A taboo of not 
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much consequence to the class of people 
that are led away from safety by un- 
scrupulous, mercenary social rebels. 

Schools closed under the order men- 
tioned on the evening of December 19. 
Then, came our Nemesis. The daily 
paper carried a notice that there would 
be an anti-vaccination mass meeting at 
the court house that night, sponsored by 
The American Liberty League and led 
by its national lecturer. 

I attended this meeting, as did severai 
other members of the Franklin County 
Medical Society. The court house was 
full. Experiences of the past year had 
created a sufficient interest that the 
speaker had an unusually large audience 
for conservative Ottawa. His program 
consisted of a long, disgustingly false 
history of the discovery, progress and de- 
velopment of vaccination. He showed 
many pictures, gathered mostly in Eng- 
land showing, as he claimed, the terrible 
ravages of vaccination during the past 
century. Not forgetting to tell the lis- 
teners of the girl, who developed bovine 
characteristics, including a full growth 
of cow hair in her abdomen. 

The speaker addressed his audience 
with vile, vituperative, reprehensible lan- 
guage. Heaping abuse on the board of 
health, county commissioners, superin- 
tendent, sheriff, health officer, and the 
medical profession. 

In the end he called for members to 
join the order at $5.00 per and proceeded 
to recruit the organization with zealots. 
A petition was made asking the resigna- 
tion of the health officer and rescinding 
of the quarantine order, and later pre- 
sented to the commissioners at the next 
day session. 

The petition was read, and before it 
could be diseussed, Dr. Kinnaman rose to 
the point of order that the commission- 
ers had no jurisdiction. It was out of 
their hands. The order emanated, prop- 
erly from the state board of health, and 
the state would hold the local board re- 
sponsible for its execution. 

Meanwhile cases of smallpox were in- 
creasing. The state furnished all the vac- 
cine the county needed, without expense. 
Family physicians made special rates 
and the health ‘officer vaccinated indi- 
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gent. A wholesale immunization went 
on, and, by the end of the year there 
were 52 reported cases of smallpox and 
over three thousand vaccinations. Mem- 
bers of the opposition cult increased 
their activities and program of interfer- 
ence. 

Again house to house canvas was 
made by them and people were again 
urged to tear down placards and break 
quarantine. To refuse vaccination, and 
go ahead and hold their children out the 
25 day period, or join with them in a 
militant attempt to force their unvac- 
cinated children into the immune schools 
when they should open on the following 
January 5. 

This overt act they attempted. Their 
leader took a group of non-immunes with 
their parents and others and undertook 
to force them in the first day. They were 
evicted by the police and disbanded. 
Their leader then announced that no 
further effort would be made to force 
the schools to accept the unvaccinated 
children; but that, he with the attorneys 
for the league in Chicago would demand 
and get 5 dollars a day for each child so 
deprived of school privilege. That they 
would sue the authorities and collect a 
much coveted $125.00 for them. This 
threat frightened our school board and 
it took the assurance of the attorney 
general to satisfy them that they had 
nothing to fear. 

So much time of this meeting and 
space in the Journal would not be taken, 
were it not for the fact that this anti- 
vaccination organization picked on 
Franklin county to oppose what little 
vaccination law the state of Kansas had 

They did obstruct the efforts of the 
board to execute the law. Interfered with 
immunization and permitted increased 
number of cases with large additional 
expense and danger. 

As has been stated there were in all 
over three hundred reported and quar- 
antined cases and we have subsequently 
learned that there were many hidden 
cases, that were not counted. 

‘There is no very definite way of tell- 
ing how many successful vaccinations 
were done in the county, but, we believe, 


that at least 25 per cent of the popula- 


tion of the county was immunized and the 
epidemic trailed along to its close by 
midsummer of 1931. 

' This outbreak of smallpox was char- 
acterized by its mildness in general. My 
collaborator, Dr. Kinnaman, has called 
our attention to the unfortunate circum- 
stance of the epidemic outbreak of hem- 
orrhagic smallpox that appeared in Kan- 
sas City in 1921, and remarked that we 
never can tell when an epidemic may 
arrive that develops a high percentage of 
mortality. 

We had upwards of 50 patients that 
developed a confluent type of the dis- 
ease and were dangerously ill, but we 
had no deaths during the epidemic. 


CARE AND TREATMENT OF SMALLPOX WITH 
OBSERVATIONS ON DIFFERENTIAL DIAGNOSIS 
OF VARIOLA AND CHICKENPOX 
I believe that mild weather is a favor- 
able factor for communities stricken as 
was ours. Search of records and statis- 
tics in works of reference on this sub- 
ject reveals the fact that in Europe and 
in all the rest of the world lying in the 
temperate zones greatest fatalities have 

been coordinated with coldest winters. 

Last year we had a very light winter. 
Records of the weather bureau show that 
the thermometer did not go below zero 
in the year 1931. Our cases were easy 
to treat. The local profession, as soon 
as they had reported a case to me, turned 
the patient over to me for further care. 
Families were given advice as to isola- 
tion, feeding, cleanliness, and some medi- 
cation. Somewhat routinely I prescribed 
digitalis, cascara, castor oil, calomel, 
citro-carbonate, lemonade, etc., where in- 
dicated. 

For patients in the febrile stage, I 
quite generally recommended acetanilide 
compound to reduce the temperature, in- 
duce sweating, quiet nervousness and re- 
lieve pain. I did use a routine cosmetic 
application which I learned from Dr. 
Lowell, medical officer of the United 
States army with whom I came in contact 
in Manchuria. It consisted of a stock so- 
lution of Oil of Bergamot an ounce, Chlo- 
ride of Zine a drachm and liquid paraf- 
fin a gallon. -Of this solution I pre- 
scribed a pint for each patient. Our pa- 
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tients all used this economical solution 
freely, and while we had some confluent 
cases with severe eruption, yet, they came 
through with little permanent pitting. 

Here I offer a few fundamental ob- 
servations on differential diagnosis of 
chickenpox and smallpox: 

Distribution of the lesions is the first 
point to be observed. The eruption of 
smallpox prefers the exposed or least 
protected portions of the body: face, 
neck, forearms, lower legs, and feet. In 
chickenpox the distribution is exactly re- 
versed: the trunk will show the greatest 
number of lesions, diminishing the 
farther out we look at the extremities. 
The face alone, and maybe the palms are 
moot areas. Eruptions in the most pro- 
tected areas, such as, axilla, groin, inner 
arms, thighs, and small of the back indi- 
eate chickenpox. 

The second observation should be the 
general appearance of the lesions. In 
smallpox they are similar in size, shape, 
age, and tendency to circular outline. 

In chickenpox the lesions differ mark- 
edly in size, age, shape, and condition; 
some are oval, some irregular. New le- 
sions and older in a proximate area. 
Smallpox usually show first on the face 
and chickenpox on the trunk. 

Smallpox lesions are slow passing 
through the various stages of evolution, 
while chickenpox eruption is rapid in 
development. 

Dr. Laidlow of the United States Pub- 
lic Health Service says ‘‘umbilication is 
an uncertain differentiation symptom. It 
may occur in both diseases or, it may be 
absent. Shottiness depends too much on 
the tactile sense of the observer, and 
lastly, the palms of the hand may be 
broken out in both diseases.’’ 


MANAGEMENT OF CONTACTS AND PRODROMAL 
: PATIENTS 


Our contacts were quite universally 
vaccinated, when they would permit it, 
in the adults, and, when parents consent 
could be obtained, all children in the 
home and all contact children received 
the same attention. The multiple pres- 
sure method recommended by the state 
board was quite generally used. 

Contacts were warned that vaccination 


might be too late to immunize them 
against an attack, but all were encour- 
aged to expect, at least, ameliorization 
of the attack which result I called ‘‘short 
cut smallpox’’ that would complete their . 
immunity. 

Many who had exposures and many 
attendants did have such short cut small- 
pox and many had a typical vaccine re- 
action and did not develop the disease. 


REGARDING SITE OF VACCINATION 


We believe this is quite important. A 
vaccination can be made on any part of 
the body. Obviously a conveniently ac- 
cessible part should be most. practical. 
And so it has come about that the most 
common site for vaccination is on the 
upper arm and certain physiological phe- 
nomena make it the best location. 

There are some female subjects who 
for cosmetic reasons, dictated by fash- 
ion’s decree, permit vaccination only on 
the lower limb. Such yielding to sec- 
ondary choice ‘of location should be ac- 
companied with the advice that greater 
liklihood of infection, greater pain and 
deformity may result. 

In all, the more than four thousand 
vaccinations done by the author’s office 
in that epidemic the only ones where we 
had any unfortunate sequella were pa- 
tients that insisted on being vaccinated 
on the leg, and whose occupations kept 
them on their feet during the incubation 
period. 


OPPONENTS TO VACCINATION NOT TECH- 
NICALLY QUALIFIED 

People often pertinently ask: If vac- 
cination is a positive preventive for 
smallpox, such a loathsome pestilential 
disease, why should any one be opposed 
to it? People have a natural antipathy 
to coercive measures designed for pub- 
lic welfare coming within the exercise of 
police power. And, this subject should 
be handled in such a manner by the law 
that all the civilian population would 
have to be as immune as is the milita 
forces of our country. 

Kansas should join the other states 
that have a compulsory vaccination law. 
Young men are growing up and coming 
into our legislatures. They know the 
value of a compulsory law, but they are 
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keen enough to see the inconsistency of 
trying to make such a law as long as the 
medical profession acquiesce in the pres- 
ent quarantine attempt to regulate a 
wholly preventable disease. 

Such men will do their duty when this 
state medical society sounds the call and 
asks for a more enlightened law for con- 
trol of smallpox. 

HOW EARLY SHOULD A CHILD BE VACCINATED? 

Dr. Kinnaman says a child should be 
vaccinated by the time it is one year old. 
To this, we, in a general way, agree, but 
we have vaccinated earlier. 

During our epidemic we vaccinated 
three new born babes from mothers that 
were broken out with smallpox. Two of 
them gave normal vaccine reactions, and 
one, though repeatedly tried did not re- 
spond to the vaccination. 

This raises a question for some of you 
who have had more experience as to 
whether a child in utero is ever im- 
munized. 

We believe that whenever our state 
enacts a compulsory vaccination law that 
this procedure should be coupled with 
our present law requiring the use of ni- 
trate of silver in the eyes. 

Grease ’em. Weigh ’em. Vaccinate 
7em, and water ’em, should become the 
accoucher’s motto. 


ON THE ABORTION OF SMALLPOX WITH 
SALVARSAN 

On the etiology of smallpox, Dr. Paul 
F.. Stookey, attending physician isolation 
department Kansas City General Hos- 
pital, seems to have struck a trail. He 
has his nose to the ground. Baying soft! 
Scent getting stronger. Running quie‘, 
yet. But, may tree something soon. 

While he was examining pus from a 
nonluetic patient that was broken out 
with smallpox, he found something that 
he believed was some type of spirochete. 
Having discovered this entity, he set to 
work to apply his discovery to a prac- 
tical end. This was a spirochete. Sal- 
varsan would kill spirochetes. He tried 
it. He chose a sturdy, unvaccinated male 
prodrome. Gave a physiological dose of 
salvarsan. The patient did not break out 
with smallpox. He tried the salvarsan 
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several times on well chosen prodromal 
cases, with like success. This led him to 
a reasonable conclusion as to a spiro- 
chete being an etiological factor in small- 
pox. A step ahead along the way to this © 
hitherto unsolved enigma. 

When Dr. Stookey learned of outbreak 
in our county, he sent his assistant, Dr. 
George Driver, to join our board of 
health where probable opportunity would 
be given for testing the salvarsan in a 
rural population. Dr. Driver, who had 
seen many cases of smallpox in the Gen- 
eral Hospital, became a useful member 
of our staff. He accompanied me to re- 
ported cases, and was a great help to us 
in the capacity of differential diagnosis 
in moot cases. While here Dr. Driver 
attended the Franklin County Medical 
Society and told the profession about the 
work of Dr. Stookey and what they were 
trying to work out. He did not get to 
treat a case, in the short time that he was 
with us, but he taught us the technique 
and indications, and we later treated nine 
well chosen, sturdy, adult, male, prodro- 
mal patients and gave them the arsenical 
with apparent abortive results. Each pa- 
tient being subsequently tried with vac- 
cination without reaction. 

We take off our hat to Dr. Paul w. 
Stookey. It takes little genius to dis- 
cover something by accident, but great 
credit should be given to him, who recog- 
nizes the new thing; and greater credit 
yet to him who tries to apply the results 
of his discovery to a practical end. 

We hope to hear more from Dr. 
Stookey’s experiment. 

RECAPITULATING IN CONCLUSION 

Is this subject worth while? Is small- 
pox still a dangerous disease? Why 
should not the great progressive state of 
Kansas join the other nine states that 
have compulsory vaccination. Dr. Kin- 
naman has told you that our state had 
more smallpox in 1931 than all the other 
nine states that do have such laws. 

I read you from the summary of the 
diseases of Kansas for the past quarter 
of a century that in that time Kansas 
has had 60,296 cases of smallpox with 
301 deaths. By reference to the same 
document I have shown you how in the 
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years of 1921 and 1922 we had 116 of 
these deaths and cited your attention 
that most of them were in the eastern 
counties, coming from the epidemic of 
hemorrhagic smallpox in Kansas City 
of that winter. And this shows what a 
loathsome and virulent thing the disease 
may become when the index of public 
immunity falls dangerously low, by lack 
of law and individual neglect. ’ 

We have shown that Franklin county 
had only 169 for the preceeding decade 
and how in the epidemic of the winter of 
1930 and 1931 we had 301 cases. 

How an anti-vaccinationist organiza- 
tion of Chicago, that has insinuated its 
slimy fingers into the health laws of Illi- 
nois until that state has become the ‘‘hot 
oe of smallpox incubation for the na- 
ion. 

How that organization undertook to 
break the efficiency of what little law our 
state had for the control of smallpox. 

How, by the support of the state board 
of health our wishbones coupled up to 
our backbones, and how we met, with the 
aid of the state board, the attack and 
sustained the dignity of the state. 

Before Jenner’s time, before vaccina- 
tion came into use, and before vaccina- 
tion was known to prevent smallpoa, 
quarantine was a useful expedient, but, 
m the light of modern experience, it is 
now time to do away with such monkey 
business. 

The medical profession know the facts. 
They should be pioneers in a remove- 
ment that will establish greater confi- 
dence in preventive measures to stop 
smallpox. 

I sounded the call for a movement in 
this body at Salina, reiterated it at To- 
peka, and talked about it at Manhattan, 
and now again, in connection with this 
paper, I am calling upon this society to 
take the initiative in a movement in our 
legislature for a compulsory vaccination 
law and the abandonment of our incon- 
sistent quarantine for smallpox. 

Vaccination for the control is partially 
believed by laymen. The regular medical 
profession is wholly committed to it. So 
long, then as they acquiesce in the glow- 


ing inconsistency of quarantine, they con- | 


tribute to a more glowing inconsistency, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


441 


not commensurate with their attitude on 
other matters of public welfare. 

Legislators enacted the quarantine 
law, at the instigation of a divided pro- 
fession, not then wholly committed to 
the doctrine that the disease is prevent 

able. 

Legislators will repeal the law when 
a united profession, confirmed in their 
belief, educate them that a preventable 
disease needs no quarantine. 

B 
STRICTURE OF THE ESOPHAGUS 
WITH REPORT OF CASE* 


L. D. Jounson, M.D. 
Chanute, Kansas 


B. P., female, seventeen years of age, 
occupation school girl. Family history 
negative, except that her father died ai 
the age of 49 with a diagnosis of acute 
indigestion. Her complaint on admission, 
October 4, 1929, was of cough, the onset 
of which dated back to April. The his- 
tory at that time was that she had first 
contracted a severe cold about ‘eighteen 
months before. There was nothing un- 
usual about the cold, only it prolonged 
for several months. The cough was 
mostly in the morning. There was a his- 
tory of coughing up a thin froth, at times 
coughing until she vomited. There had 
been no loss in weight, no pain and no 
night sweats. She slept well at night. 
There was some difficulty on swallowing, 
some shortness of breath and some 
wheezing in the throat when sleeping. 

Lungs and heart were negative. The 
patient was 5 feet 2 inches in height and 
weighed 111 pounds. Our inability to 
find any trouble in the lungs lead to 
further examination by the x-ray, which 
revealed a stricture in the cardiac end 
of the stomach, with a great deal of 
dilatation in the lower end of the esopha- 
gus. The patient at this time was grow- 
ing rapidly worse with dysphagia and 
we were unable to pass a bougie into the 
stomach. The patient was given a shot 
on the end of a silk string to swallow; 
these passed into the stomach after about 
72 hours, but we were still unable to pass 
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a bougie through the cardiac end of the 
stomach. The patient was gradually los- 
ing weight and strength and, therefore, 
a gastrostomy was performed on Novem- 
ber 11, 1929. At the time the gastrostomy 
was performed, a hydrostatic dilator was 
inserted into the cardiac end of the stom- 
ach and the opening was dilated to about 
1 inch in diameter, under guidance of 
visualization with the instrument in posi- 
tion. The gastrostomy opening was left 
with a string passed through the mouth 
and out through the gastrostomy open- 
ing. Dilatation was continued for a pe- 
riod of practically one year, at intervals 
of a few days in the beginning to about 
two month intervals at the end of the 
time. The continual pulling and work- 
ing through the gastrostomy opening, of 
course, produced an enlarged opening 
and a considerable amount of drainage, 
which made the patient a little sore. 

She was taken to one of our leading 
surgeons in Chicago for consultation and 
he was solicited to perform an opera- 
tion on the lower end of the esophagus, 
which he refused to do. He said to leave 
the patient alone and let her expectorate 
her food through a tube into the stomach, 
inasmuch as her condition was up to nor- 
mal. This the girl did with very much 
regret, because, as veryone knows, there 
is always an odor from a gastrostomy 
opening which leaks and, also, one is so- 
cially ostracized when required to chew 
food and expectorate through a tube. 
Therefore, the mother and the daughter 
were talked to very seriously about an 
operation that I had in mind at the time 
we consulted our Chicago colleague, 1.e., 
the manufacturing of some clamps which 
would cut slowly through by compres- 
sion, and the introduction of these 
clamps into the lower end of the esopha- 
gus, with the idea of cutting the con- 
stricting bands and allowing food to pass 
from the esophagus into the stomach in 
the normal way. The patient was told 
frankly the gravity of this operation and 
decided she would rather have the opera- 
tion, even if she lost her life, than go 
through life passing the food from the 
mouth into the stomach through the 
gastrostomy opening. 
~ On April 25, 1931, the patient was 
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given spinal anesthesia—one-third grain 
of novocain dissolved in ¥% c.c. of salt so- 
lution, between the first and second lum- 
bar vertebrae. An incision was made a 
trifle to the left of the median line from 
the ensiform appendix to the umbilicus 
muscle, transplanting the rectus muscle 
outward. The peritoneum was opened 
posterior to the muscle. The stomach was 
brought into the incision and a large 
opening made into the anterior surface 
high up. The cardiac opening was picked 
up and the esophagus was dilated to an 
extent so the clamps could be passed into 
the esophagus. I found great aid in pull- 
ing the esophageal opening down by 
using a Young’s prostatic dilator. The 
only objection I can see to a Young’s 
dilator is that it is not long enough, but 
it is passed the same way as it would be 
in a peritoneal prostatectomy and the 
retractor is gradually drawn down 
toward the abdominal wall, bringing the 
cardiac opening as low as possible with- 
out injury to the esophageal opening. 
With this brought into view the clamps 
were placed with the male blade in the 
esophagus through the cardiac opening, 
while the female blade was gradually 
forced down, not cutting through the 
tissues, but making it tight enough so 
that the clamps could not slip, and each 
day they were screwed tighter. The blade 
of the instrument was made about 1 inch 
in length and for fear that one instru- 
ment would not leave a large enough 
opening in the esophagus, a twin instru- 
ment was made, which was left in posi- 
tion and treated in a like manner. Both 
clamps were tightened each day until we 
had a necrosis of the tissues, leaving a 
large cardiac opening. The wound was 
closed as nearly as possible around the 
instruments, which let loose on the 
eighth day and were removed. The pa- 
tient made an uneventful recovery and 
was not critically ill. She left the hos- 
pital at the end of two weeks with the 
gastrostomy opening still open. I did not 
wish to close this until I was sure that 
the cardiac opening was in good fune- 
tioning condition. The gastrostomy open- 
ing was completely closed on the fifth 
day of May, 1931, leaving ample time in- 
tervening to be sure that we would not 
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No. 1. Following complete obstruction. Vertical 


fluoroscope. 

No. 2. Same as No. 1. 

No.3. Showing instruments in position following 
operation. ; 

No. 4. Lateral view of same. 

No.5. Instruments manufactured by. K. W. Battery 


Co. 
‘No. 6. Showing the dilatation of the esophagus and 


the passage of food 


following the operation. 


No.7. Same as No. 6—immediately rwards. 
No.8. Same as No. 7 after an interval of about 8 


minutes, showing 
esophagus. 


the gradual emptying of the 


No. 9. Showing a very small residue, but still some 
dilatation of the esophagus from the permanent in- 


jury to the walls, a 
ollowing a meal. 


0 a period of fifteen minutes 
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No. 10. Case of obstruction with acute ome of car- 
cinoma of the esop 


No. 11. Another carcinoma of the esophagus. 


have a recurring stricture of the cardiac 
opening’ .. 

I do not report this case as anything 
offering a revelation in the treatment of 
cardiac stenosis. We have had a number 
of cases which have gotten along nicely 
where they have a cardiospasm and some 
where we have a stricture in the cardiac 


‘end; which do quite-well under dilatation 


with a bougie or a hydrostatic dilator. 

I do not, wish at this time to go into 
the history of stricture of the esophagus 
and I do not attempt to apply this treat- 
ment in any way to strictures that exist 
high up in the esophagus nor to stric- 
tures of a malignant nature, but it seems 


to me that to young people with reten- 


tion of food in the esophagus, this will 


offer a reasonably safe solution for re- 
lieving strictures in this location. 

This patient was checked on March 20, 
1932, and the dilatation of the esophagus 
is not completely reduced, but the food 
passed in a few minutes, leaving the 
esophagus completely empty. This pa- 
tient, of course, was relieved of her 
cough as soon as the gastrostomy was 
performed and she quit trying to swal- 
low food. 

B 


VISIBLE EYE DISEASES OF IMPOR. 
PORTANCE TO THE GENERAL 
PRACTITIONER* 


C. E. Hassie, M.D. 
Kansas City, Kansas 


Owing to our limited time, it is my 
plan to diseuss the ordinary group of 
visible eye diseases, namely, conjunctivi- 
tis, iritis and glaucoma, their character- 
istics and importance. 

The inflamed red eye, usually called 
pink eye, differs little in appearance 
from iritis or glaucoma to the medical 
man with no special training. Some of 
the simple common diseases are easily 
confused with the more grave conditions 
and my purpose is to make clear the dif- 
ferential points of these diseases so that 
the practitioner may know what he is 
dealing with and see that proper treat- 
ment is started. To do this properly, a 
review of the circulation will help give 
a better understanding of the differential 
points. 

The two long posterior ciliary arteries, 
branches of the ophthalmic, perforate the 
sclera, one on the medial side of the optic 
nerve and the other on the lateral side a 
short distance beyond the short ciliary 
arteries and then pass anteriorly be- 
tween the sclera and choroid where they 
enter the ciliary zone. Each artery di- 
vides into an ascending and descending 
branch, and these with the anterior 
ciliary arteries form an arterial ring 
called the circulus iridis major. Branches 
are given off to the ciliary muscle, the 
ciliary process and iris which contains 
the circulus iridis minor. 

The anterior ciliary arteries are very 
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small vessels which arise from the 
branches of supply to the recti muscles 
of the ophthalmic artery. They perforate 
‘tthe sclera close to the margin of the 
cornea and take part in the formation 
of the cireulus iridis major as above 
mentioned. They also supply the con- 
junctiva of the eye ball which also re- 
ceives its chief supply from the vessels 
of the retrotarsal fold. These two pre- 
ceeding systems, namely, the anterior 
ciliary arteries and the conjunctival ves- 
sels, anastomose freely, the loops of 
which lie at the limbus. The small veins 
collect the blood and unite into four or 
more vortices which carry the blood 
from the eye ball. 

Now is there any reason in violent dis- 
eases of the anterior portion of the eye, 
why we should not get two types of con- 
gestions: (1) superficial or conjunctival 
injection and (2) deep or ciliary injection 
when the two systems anastomose so 
freely? A differential of the two types 
is as follows: 

Conjunctival Injection 

1. Derived from posterior conjunctival 
vessels. 

2. Accompanies diseases of the con- 
junctiva. 

3. More or less muco-purulent or puru- 
lent discharge. 

4. Most marked in fornix conjunctivae. 

5. Fades as it approaches the cornea. 

6. Bright, brick-red color. 

7. Composed of a network of coarse, 
tortuous vessels, anastomosing freely, 
and placed superficially, so that the 
meshes are easily recognized. 

8. Can be moved with the conjunctiva 
by pressure on lower lid. 

Ciliary Injection 
Derived from anterior ciliary ves- 
sels. 

2. Accompanies diseases of the cornea, 
iris, and ciliary body. 

3. Often lacrymation, but no conjunc- 
tival discharge. 

4. Most marked immediately around 
the cornea; hence called ‘‘cireumcor- 
neal.’’ 

5. Fades toward the fornix. 
6. Pink or lilac color. 
7. Composed of small, straight vessels, 
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placed deeply, so that the individual ves- 
sels cannot be recognized easily, but are 
seen indistinctly as fine, straight lines 
radiating from the cornea. 

8. Cannot be displaced by movement 
of the conjunctiva. 

The skill and ingenuity to know these 
types of injection is a guide to diagnos- 
ing the visible eye diseases of the an- 
terior portion of the eye ball. 

Acute catarrhal conjunctivitis is a su- 
perficial inflammation or infection of 
the conjunctiva having a rapid onset; 
conjunctival injection of greater or less 
degree; mucoid or muco-purulent dis- 
charge; itching and smarting sensation 
of the lids, lids feel hot, heavy and as 
though there was a foreign body under- 
neath. There may be some photophobia, 
not confined to one eye but may be on 
the start, usually lasts from a few days 
to a few weeks and then clears up. 
Blepharitis and ulcer are the more com- 
mon complications. 

Most authors state iritis or cyclitis are 
rare, because the iris springs from the 
ciliary body and in most cases we have 
to do with a combination of the two, an 
irido-cyclitis. For practical purposes we 
will consider iritis separately. Acute iri- 
tis is an inflammation of the iris having 
circumcorneal injection, or deep injec- 
tion. The iris is swollen, dull and dis- 
colored. The pupil is small, irregular, 
sluggish and adherent to the lens cap- 
sule (posterior synechiae). The anterior 
chamber is turbid and may contain blood, 
(hyphoena) or pus, (hypopyon). The an- 
terior chamber is usually normal depth. 
The tension is normal but may be in- 
creased or diminished. The symptoms 
are: pain, photophobia, lacrimation and 
some interference with vision. In the 
severe forms the adjacent structures, 

conjunctiva, cornea, ciliary body, choroid, 
vitreous, optic nerve and retina are 
sometimes involved. 


Glaucoma is an inerease in intraocular 


_ pressure from which all the important 


symptoms can be deduced. The follow- 
ing is a classification of the types: 
I. Primary, when occuring without an- 
tecedent ocular disease. 
1. Inflammatory or congestive 
A. acute 
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B. chronic. 
2. Non-inflammatory or simple. 

II. Secondary, when following some 
other disease of the eye. 

These forms are usually preceeded by 
prodromal symptoms, which are: diminu- 
tion in the acuity of vision, fogginess, 
rainbow or tints around lights, clouded 
cornea, pain in the eye, shallow anterior 
chamber, dilated pupil, increased tension 
and slight cireumcorneal injection. These 
symptoms last for some hours then dis- 
appear, the eye returning to normal ex- 
cept for a lessened power of accommoda- 
tion thereby causing the patient to wear 
stronger corrections. When this occurs 
in the presbyopic stage, glaucoma should 
be thought of. The early stages of iritis 
and glaucoma are frequently mistaken 
for acute catarrhal conjunctivitis. These 
conditions are best studied when the dif- 
ferential points are given in table form: 


Acute Iritis 

1. Iris swollen, duli and discolored. 

2. Pupil small, gray, sluggish, and ir- 
regular after use of atropine. 

3. Anterior chamber of normal depth 
(deeper in serous form) and presents 
exudation. 

4. Cornea transparent (may present 
deposits on posterior surface) and sensi- 
tive. 

5. Ciliary (circumeorneal) injection: 
pink zone of fine vessels surrounding 
cornea and fading toward fornix. 

6. Conjunctiva usually transparent. 

7. Lacrymation but no discharge. 

8. Tension usually normal (occasion- 
ally increased). 

9. Some ciliary tenderness. 

10. Pain radiating to forehead and 
temple, worse at night. 

11. Dimness of vision. 

Acute Conjunctivitis 
1. No change in iris. 
2. Pupil normal. 
’ 3. Anterior chamber normal. 
4. Cornea transparent. 
5. Conjunctival injection, coarse 


meshes, most pronounced in fornix and 


fading toward the cornea. 
6. Conjunctiva reddened and opaque. 
7. Mucous or muco-purulent discharge. 
8. Tension normal. 
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9. No ciliary tenderness. 
10. Discomfort, hot gritty feeling, but 
no real pain. 


11. No interference with vision, except. 


blurring caused by the discharge smeared 
over the surface of the cornea. 
Acute Glaucoma 

1. Iris congested, discolored, dull, peri- 
phery pushed forward. 

2. Pupil dilated, oval and immobile. 

3. Anterior. chamber shallow and 
aqueous sometimes turbid. 

4. Cornea steamy and insensitive. 

5. Ciliary and episcleral injection (also 
conjunctival congestion). 

6. Conjunctiva congested and chemotic, 

7. Laerymation but no discharge. 

8. Tension increased. 

9. Ciliary tenderness. 

10. Severe pain in and about eye, with 
headache. 

11. Marked dimness of vision. 

In conclusion, let me state that every- 
one, both the laity andthe physician 
should pay more attention to red in- 


flamed eyes, thereby helping to prevent . 


blindness. 


FINAL REPORT OF COMMITTEE ON 
THE COSTS OF MEDICAL CARE* 


Five years of work by the fifty members and re- 
search staff of the Committee on the Costs of Medi- 
cal Care have culminated in this final report, en- 
titled “Medical Care for the American People.” The 
majority i» = was favored by the following: 

rivate Practice.—Lewellys F. Barker, .D.; 
Walter P. Bowers, M.D.; J. Shelton Horsley, M.D.; 
Stewart R. Roberts, M.D.; Richard M. Smith, M.D.; 
Ms 9 R. Steiner, M.D., and Rollin T. Woodyatt, 

Institutions and Special Interests.—W. Irving 
Clark, M.D.; William Darrach, M.D.; Louis I. Dub- 
lin, Ph.D.; Elizabeth Fox, R.N.; Ambrose Huns- 
berger, Phar.M.; Alfred Owre, D.M.D., M.D.; W. 8S. 
Rankin, M.D.; Mary M. Roberts, R.N.; Alphonse 
M. Schwitalla, Ph:.D., and Winford H. Smith, M.D. 

Public Health.—George H. Bigelow, M.D.; Her- 
man N. Bundesen, M.D.; Haven Emerson, M.D.; 
John Sundwall, M.D., and C. E. A. Winslow, Dr. 
P.H. 


Social Sciences.—Michael M. Davis, Ph.D.; Wil- 
liam T. Foster, Ph.D.; Wesley C. Mitchell, Ph.D.; 
a F. Ogburn, Ph.D., and Henry C. Taylor, 

The Public—wWinthrop W. Aldrich; Morris L. 
Cooke, D.Sc.; Mrs. William Kinnicutt Draper; 
Homer Folks, LL.D.; John P. Frey; Mrs. Walter 
McNab Miller; William J. Schieffelin, Ph.D.; 
Amelia Sears, and Ray Lyman Wilbur, M.D. 

A summary of the ew report follows: 


“The Committee recommends that medical service, 
both preventive and therapeutic, should be furnished 
largely by organized groups of physicians, dentists, 

*Abstract of Final Report—J.A.M.A., Dec. 3, 1982. 
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nurses, pharmacists and other associated personnel. 


.. Such groups should be organized, preferably around 
9 a hospitalifor rendering complete home, office and 
~ hospital cares The form of*organization should en-» 


courage the maintenance of high standards and the 
development or preservation of a personal relation 
between patient and physician. 


Il 

“The Committee recommends the extension of all 
basic public health services—whether provided by 
governmental or nongovernmental agencies—so that 
they will be available to the entire population ac- 
cording to its needs. This extension requires pri- 
marily increased financial support for official health 
departments and full-time trained health officers 
and members of their staffs whose tenure is de- 
pendent only on professional and administrative com- 
petence. 


Ill 
“The Committee recommends that the costs of 
medical care be placed on a group payment basis, 
through the use of insurance, through the use of 
taxation, or through the use of both these methods. 
This is not meant to preclude the continuation of 
medical service provided on an individual fee basis 
for those who prefer the present method. Cash bene- 
fits, i. e., compensation for wage-loss due to illness, 
if and when provided, should be separate and dis- 

tinct from medical services. 


IV 
“The Committee recommends that the study, eval- 
uation and coordination of medical service be con- 
sidered important functions for every state and local 
community, that agencies be formed to exercise these 
functions, and that the coordination of rural with 
urban services receive special attention. 


“The Committee makes the following recommenda- 


tions in the field of professional education: (A) That 
the training of physicians give increasing emphasis 
to the teaching of health and the prevention of dis- 
ease; that more effective efforts be made to pro- 
vide trained health officers; that the social aspects 
of medical practice be given greater attention; that 
specialties be restricted to those specially qualified; 
and that postgraduate educational opportunities be 
increased; (B) that dental students be given a 
broader educational background; (C) that pharma- 
ceutical education place more stress on the pharma- 
sist’s responsibilities and opportunities for public 
service; (D) that nursing education be thoroughly 
remolded to provide well educated and well quali- 
fied registered nurses; (E) that less thoroughly 
trained but competent nursing aides and attendants 
be provided; (F) that adequate training for nurse- 
midwives be provided, and (G) that opportunities be 
offered for the systematic training of hospital and 
clinic administrators.” The first chapter surveys “The 
Present Status of Medical Care.” It reports that 
177,000 physicians and dentists, with ‘some 900,000 
others at an annual expense of $3,647,000,000, so dis- 
tribute their services that those in the lower income 
groups, while suffering as much or more sickness, 
receive far less medical service than those with a 
greater income. 

There is a lack of preventive health care; indeed, 
“niggardly appropriations for public health work.” 
The burden of sickness cannot be measured by aver- 
ages, because of the extreme unevenness with which 
it is distributed. Fifty per cent of the families in the 
United States have incomes of less than $2,000, which 
means that “even less-than-average charges for med- 
ical service, therefore, are more than many of our 


es can bear. 
One conclusion reads: “Certainly no solution to 
the problems of medical costs can be reached 


, and permit progress 


through a reduction in the average of professional 
incomes” (italics in original). This average is none 
too high now te attract a high type of practitioner 


through graduate :training 
and study. 


The Committee attempts from the report of some 
of thése investigations to calculate the cost of com- 
plete medical care and concludes that “all needed 
medical care of the kind which people customarily 
purchase individually could be provided in urban re- 
at least, at a cost, excluding capital charges, of 

to $40 per capita per annum.’ 

The second chapter discusses “The Essentials of a 
Satisfactory Medical Program.” Six basic essentials 
are enumerated: 

“1, The plan must safeguard the quality of medi- 
cal service and preserve the essential personal re- 
lationship between patient and physician. 

“2. It must provide for the future development of 
preventive and curative services in such kinds and 
amounts as will meet the needs of substantially all 
the people and not merely their present effective de- 
man 


“3. It must provide services on financial terms 
which the people can and will meet, without undue 
hardship, through either individual or collective re- 
sources. 

“4. There should be a full application of existing 
knowledge to the prevention of disease, so that all 
medical practice will be permeated with the concept 
of prevention. The program must include, therefore, 
not only medical care of the individual and the fam- 
ily but also a well organized and adequately sup- 
ported public health program.* 

“5. The basic plan should include provisions for 
assisting and guiding patients in the selection of 
competent practitioners and suitable facilities for 
medical care. 

“6. Adequate and assured payment must be pro- 
pssese to the individuals and agencies which furnish 

e care. 

Having set up these standards, the Majority Report 
selects three lines of approach to the solution of its 
problem: 

“(a) The development of types of organized or 
group practice that will more effectively and eco- 
nomically meet the community’s medical needs. 

“(b) The distribution, over a period of time and 
over a group of families or individuals, of the costs 


of service. 
“(c) Provision for the p ing and coordination, 
health and medi- 


on a local and regional basis, of 
cal services.” 

It is evident that the program of the Majority Re- 
port centers around “provision of service through 
organized groups.” The groups studied on which 
conclusions are based covered only fifty such groups; 
conclusions as to the: financial operation of such 
clinics and especially as to their net and gross in- 
come are based on the information furnished by 
twenty-seven such clinics. 

The Majority Report sets up “standards” for 
group practice and among these emphasizes the 
statement that “lay groups organized for profit 
have no legitimate place in the provision of this 
vital public service” (italics in ree This 
standard, the Committee seems to fail to note, 
would eliminate many of the examples of group 
practice on which it depends for the argument 
previously mentioned leading to thé estimate of 
annual cost. 

“Inevitably the Committee has been led to the con- 
clusion that the costs of medical care should be dis- 


work of the official health departmen voluntary 
health agencies. ‘ 
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tributed aver oN of people and over periods of 
time.” This leads to the adoption of insurance as a 
major recommendation. The participation of in- 
surance companies is rejected and taxation accepted 
only in a secondary form. Having eliminated these, 
the Majority Report is brought to the somewhat 
indefinite conclusions that “there should, therefore, 
be an agency in each community through which the 
lay and oy professional groups concerned in pro- 
viding and financing medical services could consult, 
plan and act in behalf of the best provision of medi- 
cal resources which the community can afford.” The 
character of this “agency” remains indefinite 
throughout the report. 

Bi ter three sets up “An Ultimate Objective in 

the Teideciien of Medicine.” “The keystone of the 

concept of a satisfactory medical service for the na- 
tion is the development of one or more non-profit 
‘community medical centers’ in every city of ap- 
proximately 15,000 population or more.” Then follows 
a description of such an imaginary center. The Ma- 
jority Report passes lightly over such questions as 
the possibility of the redistribution of great medical 
centers that have been established in most large 
cities for educational, political, financial or other pur- 
poses which render them ill adjusted to fit into such 
a program. 

It assumes that existing hospital organizations can 
be so transformed but offers little information as to 
the methods by which this change may be brought 
about. There is much talk of “coordination and con- 
trol of services” but there is no definite statement 
as to what is to constitute this important factor in 
the program. 

Chapter four considers “Plans and Experiments 
Now Under Way” and lists twenty-five such ex- 
periments. Four of these are “under professional 
sponsorship”; four “under consumer sponsorship”; 
thirteen are listed as “under community sponsorship 
with professional participation”; one “under joint 
sponsorship | of professional and consumer groups,” 
and three “under commercial sponsorship.” All of 
these are treated without the specific criticisms nec- 
essary to inspection of the foundation stones on which 
the structure of the national medical service is to be 
erected. 


The Committee concludes that: 

“These twenty-five types of development in the 
United States and the many developments abroad 
show a ferment at work in medical practice which 
contains great possibilities for good and evil. The 
Committee is aware of the fact that some of the plans 
are mere attempts to capitalize for private gain the 
people’s need for better medical service. It is equally 
aware of the dangers inherent in other plans. Each 
should be viewed as an experiment and subjected 
to the careful evaluation that is given in a scientific 
laboratory. Some of them appear to the Committee to 
be very promising.” 

The f chapter includes “The Recommendations 
of the Committee” previously here quoted. The some- 
what vague character of the report is excused by the 
statement that “the committee believes that its ob- 
ligations require it to think ahead for twenty or 
thirty years, as well as for the next five or ten years 
and to present distant as well as immediate goals.” 

The Committee’s first recommendation that ond medical 
service “should be furnished largely by organized 
groups of physicians, dentists” and so on does not 
take account of the fact that these groups are already 
professionally organized in their own associations. 
Indeed, the existence of these professional associa- 
tions is almost entirely ignored in the Majority Re- 


_“The Committee’s most fundamental specific pro- 
posal is the development of suitable hospitals into 
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comprehensive community medical centers.” 
Industrial medical service is cited as another step 
toward the realization of this recommendation, and 
the Majority Report suggests “that free choice of 
Se should be allowed insofar as practica- 
le. 


University medical service is also to be fitted into 
this scheme. “In ‘College towns’ it may frequently be 
feasible to expand the university medical service 
into . community medical center which serves towns- 

— e as well as students.” 

e Majority Report recognizes the necessity of 
measures to maintain the quality of medical service 
in groups; no recommendations are made concerning 
relationships with professional associations, the most 
important bodies for maintaining standards. 

The recommendation which will undoubtedly at- 
tract the most attention is that “the costs of medical 
care be placed on a group payment basis, through the 
use of insurance.” The ion is extremely in- 
definite. The comments interspersed clearly reflect 
sharp divisions of opinion in the Committee. 

It is suggested that “a state medical society might 
initiate and standardize the organization of group 
practice in local areas and serve as a negotiating or 
mediating body in making the arrangements for 
group payment.” On the whole, however, the Ma- 
jority Report seems to incline to a voluntary insur- 
ance scheme with subsidies from taxation, 

There is also the conclusion that making “indi- 
vidual practice and not group practice the logical 
foundation of the whole system . . has been one 
of the chief disadvantages which European countries 
have faced under compulsory insurance.” Examples 
or evidence in support of this conclusion are not 
made available. 

The Majority Report persistently emphasizes the 
importance of grouns; it looks on insurance “as the 
most effective possible stimulant to the formation of 
such groups.” It is hard to determine whether the 
groups are to be the basis or the objective of the pro- 
gram. 

Confronted with the problem of the “control of 
competition,” which has hitherto evidently produced 
deterioration in most of the schemes of contract prac- 
tice which are discussed, the Majority Report pro- 
poses the following devices for its control: 

“(a) Provision of medical service in increasing 
proportions by organized non-profit groups with 
community backing and control. 

“(b) State regulation of the finances to assure 
actuarial soundness. 

“(c) The formulation of general standards and 
policies, the regulation of charges, and the arbitra- 
tion of difficulties by the state medical and dental 
pre rs or by an officially appointed medical board 
nominated in large part by the societies.” 

The Majority Report urges a study by poamenions 
groups with lay participants as a preliminary to the 
installation of any program. 

In the final chapter, “The Challenge of the Future,” 
appears recognition of the place of such professional 
associations. The report says: 

“The cooperation of the professional grouns in 
community or state leadership is essential. Their 
stake in these issues is very large; their interest is 
continuing. They should instigate as well as guide. 
The crucial point in the generalship of the forces at 
work is, perhaps, the development of a proper re- 
lation between the professional and the lay groups. 
The public should recognize the central place of the 
professional grouvs in determining standards and 
methods. The vrofessions should recognize their ulti- 
mate responsibilities to the public;. The control of 
undesirable commercial enterprises in this field will 
depend largely on the watchfulness of the profes- 
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sional bodies, on their ability to enlist lay coopera- 
tion, and on the development of sound and success- 
fully operating non-commercial plans. 

“Continued study of the complex problems of 
medical economics is of the first importance. The 
Committee’s investigations have opened a way. For- 
tunately, professional societies are establishing bu- 
reaus and committees on medical economics. Be- 
cause a university has the unique advantage of hav- 
ing both medical and social scientists in one organi- 
zation, the Committee has formally recommended 
to the universities of the country that they conduct 
research in this field.” 

Minority Reports 

Two minority reports and two statements constitute 
the views of those members of the committee who 
found themselves in conflict with the general tone 
or trend of the majority report. 


FIRST MINORITY REPORT 

The first minority report, which was signed by A. 
Christie, M.D., George E, Follansbee, M.D., M. L. 
Harris, M.D., Kirby S. Howlett, M.D., A. C. Morgan, 
M.D., Olin West, M.D., Robert Wilson, M.D., and 
N. B. Van Etten, M.D., draws attention to the failure 
of the Committee to show by facts that “organization” 
can accomplish what is claimed for it in the majority 
report. There is nothing in the experience of the 
medical profession to show that the “Community 
Medical Center” is a workable scheme or that it 
would not contain evils of its own which might be 
worse A gos the evils it is supposed to alleviate. This 
Medical Center Plan is suggestive of the great mer- 
gers in industry in which mass production and cen- 
i control are the principal features. It ap- 
parently disregards the fundamentals which make 
medicine a personal service and which require that 
the individual patient and not disease or economic 

classes or groups be the object of medical care. 
The objections to the Medical Center Plan are sum- 

i as follows: 

1. It would establish a medical hierarchy in every 
community to dictate who might practice medicine 


ere. 

2. It would be impossible to prevent competition 
among the many such centers necessary for large 
cities; cost would inevitably be increased by the or- 
ganization necessary to assi patients to the va- 
rious centers. This would add to the evils of medical 
dictatorship those of a new bureau in the local gov- 
ernment with its attendant cost. 

3. Continuous personal relationship of physician 
and patient would be difficul: if not impossible under 
such conditions. 

In the opinion of this minority group, the question 
of “Industrial Medical Service” has not been ade- 
quately or fairly dealt with in the majority report. 
For each of the favorable reports published (publi- 
cations Nos. 5, 18 and 20) many instances could be 
cited wherein the results of industrial medical serv- 
ices have been exceedingly unfavorable. It is pointed 
out that in industrial medical services, mutual bene- 
fit associations, so-called health and hospital asso- 
ciations, and. other forms of contract practice, no 
means have been found to prevent destructive com- 
petition between individuals or groups concerned 
with these movements. The studies published by the 
Committee show only the favorable aspects. They 
were selected because they were considered the most 
favorable examples of this type of practice in the 
United States. For each of these plans a score of 
the opposite kind can be found. 


Utilization of subsidiary personnel is nothing new 
in medical practice. Already there is constant temp- 
tation in many fields to permit technicians to. per- 
form duties entirely unjustified by their knowledge 
and training. minority expresses a word of cau- 
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tion relative to the dangers involved in permitting. 
non-medical technicians to assume the duties which” 
only physicians should undertake. 

The Committee’s first recommendation that medi- 
cal service “should be furnished largely by organized 
groups of physicians, dentists” and so on is appar-. 
ently predicated on the Committee’s study on “Pri- 
vate Group Clinics.” This minority group believes 
that the establishment. of such clinics is in line of 
progress when they are a natural outgrowth of local. 
conditions, but the studies published by the Commit- 
tee, in the opinion of the minority, were far too few 
in number to constitute a safe base on which to erect 
so large and revolutionary a structure as is proposed. 
The majority report fails to consider the fact that 
multiplication of clinics or groups in large communi- 
ties results in duplication of expensive equipment 
far beyond the needs of the community. Such a 
multiplication of medical facilities, instead of reduc- 
ing overhead and the costs of medical care to 
community, adds to this cost through the duplica- 
tion of plants. It is significant to note that the over- 
head in private medical practice averages only about 
2 per cent higher than for medical groups in the 
lower brackets of gross income. As the gross income 
rises, the ratio of overhead becomes progressively less 
significant. 

Other disadvantages of group practice are: restric- 
tion of freedom of action in respect to vacations, 
study, travel, attendance on scientific meetings and 
even publication of medical articles to all members 
except the heads of the group; comparatively static 
income of members of a group except that of the 
owner or owners; salary cuts, then discharge of em- 
ployees to reduce overhead in times of depression; 
disruption of groups through death or disability of 
some able man or men around whom the group has 
been built, and the difficulty with which physicians 
are able to find employment in another group or 
are able to enter private practice when a group 
closes. 

In spite of the extensive data available on the in- 
surance systems of Europe and the evidence which 
can be produced to show that voluntary health in- 
surance schemes have everywhere failed, the ma- 
jority of the Committee makes the definite recom- 
mendation that this country adopt the thoroughly dis- 
credited method of voluntary insurance. A system of 
voluntary health insurance tied to the visionary 
medical center plan, which is offered as the “key- 
stone” of all medical service, would plunge the medi- 
cal profession into similar or more difficult problems 
than have been experienced by the European pro- 
fessions in its struggle against the various European 
insurance schemes. In the United States, contract 
practice is essentially health insurance and has al- 
ready given rise to destructive competition among 
professional groups, inferior medical service, loss of 
personal relationship of patient and physician, and 
demoralization of the profession. It is clear that all 
such schemes are contrary to sound public policy and 
that the shortest road to commercialism of the prac- 
tice of medicine is through the supposedly rosy path 
of insurance. - 

The objections to compulsory health insurance are 
almost as compelling to this minority group as are 
those to voluntary insurance. Proof of the evils of 
the compulsory system is at hand in our own expe- 
rience in this country with the only compulsory sys- 
tem with which we have yet had to deal, workmen’s 
compensation insurance. Under workmen’s compen- 
sation, groups are soliciting contracts, often through 
paid lay. promoters; laymen .are_ organizing clinics’ 
and hiring doctors to do the work; standards of 
practice are being lowered; able physicians outside 
the groups are being pushed to the wall; the patient’ 
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is forced by his employer to go to a certain clinic, 
and the physician’is largely under the control of 
the insurance companies. are not visionary 
fears of what may happen but a true picture of wide- 
spread evils attending insurance practice. No better 
example should be needed of what must happen to 
medical care if compulsory insurance is extended to 
families. 

The total cost of medical care is usually increased 
when it is paid for through insurance, because the 
cost of operation of the insurance plan must be added 
to the cost of medical care and the number of persons 
sick and the number of days’ sickness per capita 
always increases under any insurance system. The 
Majority Report registers approval of insurance but 
disapproves of insurances companies. The minority 
group agrees with the principle that, in any contract 
practice plan involving an insurance principle, this 
principle should be applied through a nonprofit or- 
ganization. The minority group has not attempted to 
marshal all the facts or arguments that can be used 
against health insurance but has endeavored to show 
that there are great dangers and evils in insurance 
practice which must be set over against the advan- 
tages of distributing the costs of medical care by this 
method. The minority group believes that the ma- 
jority report has minimized these dangers and evils. 

The minority recommendations follow: 

“I. The minority recommends that government 
competition in the practice of medicine be discon- 
tinued and that its activities be restricted (a) to the 
care of the indigent and of those patients with dis- 
eases which can be cared for only in governmental 
institutions; (b) to the promotion of public health; 
(c) to the support of the medical departments of the 
Army and Navy, Coast and Geodetic Survey, and 
other government services which cannot because of 
their nature or location be served by the general 
medical profession; and (d) to the care of veterans 
suffering from bona fide service-connected disabili- 
ties and diseases, except in the case of tuberculosis 
and nervous and mental diseases. 

“II. The minority recommends that government 
care of the indigent be expanded with the ultimate 
Fa of relieving the medical profession of this bur- 


“TII. The minority joins with the Committee in 
recommending that the study, evaluation and co- 
ordination of medical service be considered impor- 
tant functions for every state and local community, 
that agencies be formed to exercise these functions, 
and that the coordination of rural with urban serv- 
ices receive special attention. 

“IV. The minority recommends that united at- 
tempts be made to restore the general practitioner to 
the central place in medical practice. 

“VY. The minority recommends that the corporate 
practice of medicine, financed through intermediary 
agencies, be vigorously and persistently opposed as 
being economically wasteful, inimical to a continued 
and sustained high quality of medical care, or unfair 
exploitation of the medical profession. 

“VI. The minority recommends that methods be 
given careful trial which can rightly be fitted into 
our present institutions and agencies without inter- 
fering with the fundamentals of medical practice. 

“VII. The minority recommends the development 
a or county medical societies of plans for 


care. 
Safeguards in Distribution of Medical Costs 

This minority group agrees that any plan for the 

bd medical costs must have the follow- 


eguaras: 

1. It must be under the control of the medical pro- 
fession (A “Grievance Board” to settle disputes, hav- 
ing ley representation, is permissible and desirable.) 

2. It must guarantee not only nominal but actual 
free choice of physician. 

3. It must include all, or a large majority of, the 
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members of the county medical society. 
4. The funds must be administered on a non-profit 


5. It should provide for direct payment by the pa: } 
tient of a certain minimum amount, the common fund 
providing only that portion beyond the patient’s 
means. 

6. It should make adequate provision for com- 

7. It must entirely separate from any Nn pro- 
viding for cash benefits. uae 

County Society Plans For Medical Care 

The minority group states its reasons for favoring 
thorough trial of the county society plan for furnish- 
ing complete medical care as follows: 

1. It places responsibility for the medical care of 
the entire community on organized physicians of 
the community. 

2. It places medical care under the control of the 
erganized profession instead of in the hands of lay 
corporations, insurance companies, and so on. 

3. It places responsibility for the quality of service 
directly on the organized profession. It is in fact the 
only plan that guarantees quality of service and 
makes it the only basis of competition. 

4. It removes the possibility of unethical compe- 
tition because it includes all the physicians of the 
community and fixes a fee schedule. 

5. Solicitation of patients, underbidding for con- 
tracts and other evils of the usual insurance plans 
are eliminted. 

6. Freedom of choice of physician is assured and 
the essential personal relationship of physician and 
patient is thereby preserved. 

7. It is the only plan that includes all classes, from 
the indigent to the wealthy. 

8. It is adaptable to every locality, both urban and 


9. It provides for a minimum cost of administra- 
tion by operating on a nonprofit basis. 

10. It provides for payment, by every patient with 
income, of a certain minimum amount before the in- 
surance is in operation. The minimum rises with 
the patient’s income. This provision alone will oper- 
ate to avoid many abuses in all other types of in- 
surance practice. 

11. It provides for means of certification of dis- 
ability separate from the attending physician. 

12. Cash benefits do not form a part of the plan. 

SECOND MINORITY REPORT 

The second minority report, which was signed by 
Herbert E. Phillips, D.D.S., and C. E. Rudolph, D.D.S., 
is in agreement with the first minority report in 
strongly emphasizing the necessity of maintaining 
professional standards and the position of the gen- 
eral practitioner. This group agrees with the first 
minority group that the majority is unduly critical 
of the professions. The second minority group joins 
with the first in declaring the medical center plan 
of the majority a utopian concept involving many 
problems too visionary or problematic to justify in- 
clusion in an authoritative report of this kind. 

The second minority group believe that the method 
of Pag agg for medical service need not interfere 
with the highest professional standard or the close 
personal relations between practitioner and patient. 
Furthermore, this group is of the opinion that the 
introduction of compulsory health insurance under 
professional control would eliminate the objection- 
able features. It is in accord with the first minority 
group on the development by state or county medi- 
cal society of plans for medical care. 

The statements of Edgar Sydenstricker and Walton 
H. Hamilton are largely criticisms of the methods 
used by the Committee. They are of the opinion that 
the preliminary studies and the recommendation do 
not deal adequately with the fundamental economic 
questions which the Committee was formed pri- 


_marily to study and consider. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


HYPERNEPHROMA OF KIDNEY AND 
CARCINOMA OF STOMACH OB- 
SCURED BY METASTASES 


Wirrep ©. CurpHery, M.D. 
Department of Pathology 


Case No. I. 


This case is that of a white male, age 
56 years, who was admitted to the hos- 
pital two weeks before death. For two 
months the patient had complained of 
pain in the epigastrium, attacks of which 
were quite severe. Six weeks ago the 
pain occurred on the right side just be- 
neath the costal margin. At this time he 
began to notice weakness and loss of 


4 weight which amounted to twenty pounds 


in two months. Shortness of breath and 
cough soon developed and shortly before 
admission to the hospital he coughed up 
small amounts of bright red blood. 

On examination he was found to be 
quite emaciated and noticeably dyspneic. 
All the mucous membranes were pale and 
dry. The neck revealed no palpable 
masses and the chest presented marked 
supraclavicular and intercostal retraction 
during inspiration. Expansion was lim- 
ited, vocal fremitus increased over the 
base where dullness was noted. The apex 
impulse of the heart was 2 em. to the left 
of the midclavicular line and the blood 
pressure was found at 140/50. The ab- 
domen was rounded and _ uniformly 
tender. The edge of the liver could be 
felt 4 cm. below the costal margin and 
was distinctly firm and nodular. Rectal 
examination revealed a firm, nodular 
prostate and the presence of hemor- 
rhoids. 

The urine was negative. Rbe 3,480,- 
000; Hb 59 per cent; Whe 4,100 to 13,400. 
Blood chemistry: Urea nitrogen 19.63 
mg. per 100 c.c. Creatinine 1.5 mg. per 
100 

A clinical diagnosis of metastatic tu- 
mor of the liver and lungs was made; the 
primary source remaining unknown. 

At autopsy both lungs were found to 


be studded with tumor nodules all about 


1 to 2 em. in diameter. These nodules on 
section were soft, well outlined and quite 
friable, presenting a  yellowish-gray, 
spongy appearance. 

The liver was distorted by larger and 
smaller tumor masses which almost com- 
pletely replaced the liver tissue. Here, 
again, the tumor tissue was very soft, 
spongy and friable, some areas being 
quite vascular and ‘hemorrhagic. Many 
of these masses were large, measuring 
10 by 14 cm. 

On superficial examination of the kid- 
neys they did not appear abnormal or 
distorted but over the lower pole of the 
left kidney large tortuous vascular chan- 
nels were apparent in the external cap- 
sule. On section a well outlined tumor 
mass was found. This tumor presented 
the same yellowish, spongy appearance 
and was very soft and friable in consis- 
tency. It did not distort the kidney pel- 
vis-and did not directly invade kidney 
tissue but seemed to have pushed aside 
the normal kidney structures. The re- 
mainder of the organs presented no 
changes. 

The histological picture of this tumor 
confirms the gross impression that the 
primary tumor is that of the kidney, the 
growth in the liver and lungs being sec- 
ondary. The growth in the kidney is 
found to be fairly well outlined from 
kidney tissue and presents two types of 
architecture, the one consisting of solid 
cords and masses of cells lying directly 
on the endothelium of vascular spaces. 
These cells possess fairly uniform nuclei 
with foamy appearing vacuolated cyto- 
plasm. The other structure shows a 
marked tendency to acinar formation, 
some of which contain a colloid-like ma- 
terial. 

The metastatic growths in the lungs 
and liver are not encapsulated but are 
well outlined. The cells occur in solid 
nests and cords, are irregularly polygo- 
nal in shape and show no tendency to 
acinar formation. They have a diffuse 
pink staining cytoplasm showing some 
vacuolization. The nuclei vary in size, 
shape and staining reaction, however 
atypical mitosis is uncommon. 

Although the metastatic growth in the 
liver is much larger than that of the 


kidney, the latter is considered primary. 
It is noted that the kidney lesion occurs 
at the lower pole but this by no means 
excludes hypernephroma or clear cell 
carcinoma of the kidney, for in more 
than 50 per cent of the cases in this de- 
partment the tumors have been found at 
that site. In fact the tumors present in 
two other cases of this type which came 
to postmortem examination this year 
have occurred at the lower pole. Never- 
theless, this tumor has a browner, more 
translucent, cellular appearance and does 
not invade the kidney tissue as is usually 
the case in hypernephromas extensive 
enough to cause metastasis. Histolog- 
ically, the structure suggests an inter. 
mediate stage between clear cell car- 
cinoma and hypernephroma. The archi- 
tecture and cell structure illustrates on 
the one hand clear cell carcinoma with 
acinar formation, while on the other 
hand hypernephroma is suggested by. the 
solid masses of vacuolated cells resting 
directly on vascular endothelium, both 
pictures occurring in the primary growth 
as well as all gradations between the 
two. 

It is not unusual to see metastatic 
growth larger than the primary tumor, 
and it is rather unlikely that a primary 
liver tumor would metastasize to kidney 
and lung alone. Involvement of liver and 
lung is quite common in hypernephroma 
or clear cell carcinomas of the kidney 
for they almost invariably disseminate 
by way of the blood stream. 

It is not only true that the first mani- 
festation of such tumors of the kidneys 
are often noted in distant metastasis but 
similar phenomenon frequently occur in 
many other malignant growths. 

Case No. II. 

This patient, a white female, age 34 
years, was operated upon ten months 
previous to the last admission to the 
hospital. At that time a diagnosis of 
carcinoma of the ovary was made. Since 
then she has had gradually increasing ab- 
dominal pain. Later vomiting developed 
with a gradual and progressive loss of 
weight associated with some abdominal 
distention. On admission the tempera- 
ture was 100° which gradually increased 
‘to 106° at the time of death. The urinary 
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findings were significant: albumin one 
plus, hyaline casts present. and a spe- 
cific gravity of 1.012. The clinical diag- 
nosis was carcinoma metastasis of pri- 
mary carcinoma of the ovary. 

At autopsy the main gross findings 
consisted of a very definite ascites asso- 
ciated with metastatic carcinoma nodules 
over the peritoneal surfaces and in the 
omentum. These lesions were particu- 
larly numerous about the upper abdo- 
men. The heart presented nothing ab- 
normal. The lungs showed extensive 
broncho-pneumonia. The liver, spleen 
and pancreas were negative. The kid- 
neys were very soft, flabby and pale 
yellow in color. On section the usual 
markings were obscured and the glome- 
ruli were indistinct. One Fallopian tube 
and ovary was absent, these having been 
removed at the previous operation. The 
wall of the stomach was found to be very 
indurated and thickened in an area 10 
cm. in diameter, in the region of the 
lesser curvature near the cardiac end. In 
the center of this area was a small ul- 
ceration of the mucosa, 1 cm. in diameter. 

Histologically the gross impression of 
scirrhous carcinoma of the stomach with 
extensive metastasis to the ovaries an:1 
peritoneum was confirmed, there being 
atypical masses of epithelial-like cells 
invading the wall of the stomach, por- 
tions of the remaining ovary and many 
retroperitoneal lymph glands. 

There are several points of interest in 
this case: first, the age of the patient 
(34 years) which is quite young for car- 
cinoma of the stomach and second, this 
again is a case which presented the first 
symptoms of tumor growth at the site of 
a distant metastasis. It is very probable 
that the ovarian tumor removed ten 
months before death was secondary to 
the primary carcinoma of the stomach, 
which gave rise to no symptoms until 
shortly before death when vomiting oc- 
curred. It is not uncommon for car- 
cinoma of the gastro-intestinal tract to 
metastasize to the ovaries (Krukenberg’s 
tumors), however, this case did not pre- 
sent the usual histological findings of 
such a lesion; nor is it uncommon for 
primary tumors to occur in the ovary. 
All of which renders this case unusually 


difficult from the clinical standpoint. 

It should also be remembered that the 
location of a primary tumor of the stom- 
ach often determines the symptoms and 
ease of diagnosis. In this case the tumor 
situated on the lesser curvature near the 
cardia produced no obstructive symp- 
toms and consequently was overlooked. 

Rupert A. Willis recently found sixteen 
such cases of symptomatically latent pri- 
mary tumors in a review of two hundred 


successive autopsies. In seven of these 
surgical or radiological therapeutic meas- 
ures had been directed against secondary 
growths, believed clinically to be pri- 
mary. One must bear in mind that even 
after the most careful purposive search 
neoplasms will escape clinical detection ; 
but there are a few facts, if born in mind, 
will be of great assistance. 

1. Primary carcinoma of the liver is 
a very precarious diagnosis. 

2. A diagnosis of primary bone tu- 
mors should not be made until prostate, 
stomach, breast, thyroid and kidney tu- 
mors are ruled out. 

3. Obscure malignant masses of the 
neck should always be regarded as me- 
tastatic and a search of all cranio-cervi- 
cal epithelial surfaces should be repeat- 
edly prosecuted. 

4. Malignant tumors of both ovaries 
are not infrequently secondary growths, 
usually from the gastro-intestinal tract. 

‘*Nursing is infinitely more than medi- 
cine’s left-overs and the following out 
of orders for treatment,’’ Mary M. Rob- 
erts, R.N., editor of the American, Jour- 
nal of Nursing, told the delegates to the 
annual convention of the American Col- 
lege of Surgeons in St. Louis, October 17. 
‘‘Under medical direction, nursing is the 
responsibility for the environment of the 
patient, for creating about him a pool of 
peace in which the medical treatment can 
best function, as well as for the manual 
arts of nursing.’’ 
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TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Pulmonary tuberculosis rightfully 
claims major attention at a sanatorium 
since it constitutes 90 per cent of the 
cases of the disease in human beings. All 
organs of the body are susceptible, how- 
ever, and among them the bones and 
joints. While it is customary to treat 
such cases at orthopedic hospitals, every 
sanatorium has their care as at least.a 
minor problem. Dr. Hyde recounts his 
experience at Springfield Lake Sana- 
torium where in addition to a large pop- 
ulation of pulmonary cases he has had 
wide experience with the management of 
cases of bone tuberculosis as well. 
Tuberculosis of the Bones and Joints in 

Children 
OCCURRENCE 

The belief that the occurrence of bone 
and joint tuberculosis has dropped to a 
negligible point is untrue, therefore mis- 
leading and dangerous. At Springfield — 
Lake during the past ten years 4 per 
cent of adult patients and 5 per cent of 
the 1,220 children admitted showed tu- 
bereulosis of bone and joints. The in- 
crease in tuberculin testing of cattle to- 
gether with higher standards of living 
have not sufficed to eliminate the dis- 
ease. 

The death rate has ional to be 
sure, concomitantly with that from pul- 
monary tuberculosis. This is attribut- 
able, in large part perhaps, to earlier 
diagnosis and better treatment. City 
clinics, however, continue to carry the 
same or even a greater number of cases 
than formerly. These show the disease 
predominantly prevalent in children, 87 
per cent in 5,461 cases at the Hospital 
for Ruptured and Crippled in New York. 

ETIOLOGY 

The disease is metastatic, is frequently 
blood borne and is often associated with 
other manifest tuberculous lesions in va- 
rious parts of the body. Dr. Hyde found 
an average of 2.6 such lesions per pa- 
tient. The treatment of these cases 
should, therefore, be recognized as a 
medical as well as an orthapentie: prob- 
lem. 


j 


Localization of the disease in bone is 
favored by injury and by disturbances 
in nutrition. The injury itself in many 
cases may be slight, but 27 per cent of 
the cases gave a history of recent 
trauma, and in a number bacterial proof 
of disease was made within four or five 
weeks of such history. The vascular 
metaphysical zone of the growing bone 
of children is a frequent site of this lo- 
calization. In the group of cases dis- 
eussed about half were children under 
treatment for tuberculous lymph nodes 
and the other half adults under treat- 
ment for pleurisy or pulmonary tuber- 
culosis. Pott’s disease is the commonest 
form of the infection in children under 
six, with the hip and knee showing great- 
er frequency in older childhood, while 
tuberculosis of the upper extremity oc- 
curs more often in adults. 

DIAGNOSIS 


A successful outcome depends as in 
pulmonary tuberculosis on early diag- 
nosis. This is difficult. The tuberculin 
test is of value only when negative. The 
a-ray does not reveal early lesions espe- 
cially in the partially calcified bones of 
young children. The subcutaneous tu- 
berculin test to stir up local reaction is 
dangerous and not to be approved. Bi 
opsy is advocated by Hibbs and others, 
but this procedure may be misleading 
since it requires the highest diagnostic 
judgment and should only be used when 
surgeons and pathologists of long train- 
ing and experience can cooperate in its 
performance. 

Diagnosis must, therefore, depend 
largely on a history of previous contact 
or evidence of existing infection else- 
where in the body together with careful 
physical examination. Fluctuating swell- 
ings should not be opened though they 
may be aspirated with a fine needle for 
diagnostic purposes. In speaking of tu- 
bereulous abscess Calot says, ‘‘In closed 
tuberculosis cure is certain. To open it 
or allow it to open is to open a door by 
which death too often will enter.’’ By 
means of smears, implantation on va- 
rious media and guinea pig inoculation, 
tubercle bacilli were found in aspirated 
material from 27 per cent of the present 
series. 
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TREATMENT 

Duration of treatment averaged 5.2 
years. This fact emphasizes the essential 
importance of combined medical and or- 
thopedic care for cases of bone and joint 
tuberculosis. 

Conservative treatment by means of 
rest, diet, fresh air and sunshine is the 
method of choice for children. Surgery 
may be needed even in the younger cases 
but is a more important ally in handling 
the disease in older children and adults. 

Immobilizing the affected joint in the 
position of election is the first and most 
important step. In advance cases with 
contracture deformities splinting may be 
done without immediate correction, re- 
lying on later surgical treatment when 
the disease has reached a period of 
quiescence. 

Heliotherapy is recognized as a treat- 
ment of greatest value. Orthopedic ap- 
plicances should be arranged so as to 
permit sun treatment when possible. 
Adequate doses of unfiltered sunlight 
furnish the ideal method of light therapy 
and have demonstrated their superiority 
over artificial substitutes. Only when 
sunlight is not available should the latter 
be employed. The effect of solar light is 
especially marked on tuberculous ab- 
scesses, exudates, sinuses and fistulae. 
Its judicious use in such cases often 
yields gratifying results; unwisely ap- 
plied it may aggravate existing condi- 
tions. Especially in hot weather the pene- 
trating red rays of the sun may be a 
source of danger. Rollier encourages his 
discharged convalescents to continue a 
life of heliotherapy. 

When treatment is instituted early the 
disease may be arrested with, at times, 
complete restoration of joint function. In 
more advanced cases with extensive de- 
struction of tissue rest will give subsi- 
dence of symptoms but with deformity 
or limited motion. In the latter case 
recrudescente is common. In both in- 
stances resort to surgical interference is 
frequently indicated. 

SURGICAL TREATMENT 


Forcible correction of deformities 
should never be attempted. Gradual re- 
duction under splinting and traction is 
at times successful. Operation should be 
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undertaken only after all acute symp- 
toms have subsided and when the 2-ray 
indicates that the disease is inactive. 
Surgery does not cure tuberculosis of 


_ joints. Its dual role is in the correction 


of deformities and in the immobilization 
of joints by creating ankylosis in the 
position of election. When possible it 
should be deferred until the second dec- 
ade of life or until bony development is 
nearly complete to avoid interruption of 
* growth so far as possible. 

If after healing some motion remains 
in a weight-bearing joint, ankylosis is 
often desirable to avoid the danger of 
recrudescence of the disease. Especially 
is this true in the spinal cases, and ready 
recourse to the Hibbs or bone graft 
method of operation is desirable. Stabil- 
izing operations on the hip joint are also 
frequently indicated, and the knee and 
ankle require similar treatment, perhaps 
with somewhat less regularity. Complete 
immobilization must be secured even 
though a second operation is required to 
accomplish this result. While Rollier ad- 
vocates great operative conservatism and 
prefers to advise sheltered employment, 
it is generally felt that an ankylosed 
joint gives better assurance against re- 
lapse and is economically wiser in that 
it allows a safer return to ordinary con- 


ditions of life and employment. 


CONVALESCENT CARE 


Convalescence is prolonged, often ex- 
tending over a number of years. For 
this reason it is well to stress once more 
the importance of combined medical and 
orthopedic care. Supervision of splints, 
massage, exercise and gradual weight 
bearing require expert orthopedic guid- 
ance. 

Medical care includes the prolonged 
and intensive use of rest, diet, fresh air 
and light therapy indicated in all cases 


- of tuberculosis, whatever organ of the 


body may be involved. 
Tuberculosis of the Bones and Joints 


in Children, Clarence L. Hyde, Am. Rev. 
of Tuberc., November: 1932. 


LETTERS FROM A KANSAS DOCTOR’S 
SON TO HIS DAD 


Dear Dad: 


Your supposition is correct. I am in 
school and I am launched. This Sunday 
morning as I recali the usual convention- 
alities attending a ‘‘launching’’ I indeed 
feel that the customary bottle of cham- 
pagne has been shattered across my bow, 
and, although I am taking on more water 
than I had supposed would be necessary 
to accommodate my displacement, I nev- 
ertheless feel that I have participated in 
such a ceremony. No doubt even your 
self-estimated senility will not obliterate 
your memory of the advent of school, the 
meeting with old friends—and the in- 
evitable after-math. 

I am sorry you have determined not 
to see the Notre Dame game. I appre- 
ciate your attitude in stating the $6.60 
admission price would be better expend- 
ed for the benefit of the poor. However, 
I feel that the $6.60 might just as well 
be spent for football by most people for 
the majority of those in possession of the 
price are more inclined to stuff it deeper 
into their socks while the hungry take a 
hitch in their belts. Of course I realize 
such a remark does not apply to you or 
to other members of your profession. 
The truth is that they just don’t have the 
$6.60. If they did perhaps they would 
pay their office rent or at least the tele- 
phone bill—but more likely they would 
purchase a few shares of preferred stock 
in Iceland Oil. As for the farmer and 
his twenty bushels of wheat, I venture 
to say that if wheat was legal tender as 
admission to football games, everyone 
would be employed building stadii in 
Kansas. 

Speaking of the Spanish-American 
skirmish, It seems to me that the pay- 
ing of pensions to 235,000 out of a pos- 
sible 300,000 veterans represent a fair 
morbidity, which, of course, is due to 
the persistent high per capita density of 
the U. S. Senate. The mortality which 
was not so imposing may be attributed 
to yellow fever or tropical itch. 

Anyway I think you over-rated the 
conflict. Rather than requiring a dozen 
Irish cops, I think perhaps about half-a- 
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dozen well-ordered theater ushers might 
have accomplished the trick. But then | 
feel the nation is better off to be paying 
235,000 men who were picked before the 
slogan ‘‘The Patron is Always Right’’ 
became an American institution, than 
they would be if they were paying men’s 
pensions to modern ‘‘Crooners.’’ But 
then if the crooners would just retire I 
expect we’d be only too glad to pension 
them, too. The American problem seems 
not ‘‘To Pension or not to Pension,’’ 
but rather ‘‘What Price Pension?’’ Well, 
seemingly the depression has not affect- 
ed our Pension Price. 

Well, as for me I think I’ll see a foot- 
ball game—if I don’t lose the price in a 
poker game. I imagine you'll react 
similarly—and not see the game. 

School is going fine, but of course 
books and instruments are expensive— 
but then, you know that story verbatim. 

Love, 
Your Son. 
LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. M.D. 
Larned, Kansas 


My dear Boy: 

Election is over and I am glad to know 
that you went to tne polls and voted. Of 
course I do not know for whom you cast 
your ballot on the national ticket but per- 
sonally I am satisfied, although I am 
rather befogged as to just what the pro- 
gram is for the future. At any rate the 
machinery has all been turned over to 
the Democrats and it is up to them. As 
I understand it national prosperity is 
assured if we can ali consume our quota 
of beer which.I believe is about five gal- 
lons a day per capita. I am rather out 
of practice along this line but am willing 


to start in gradually and do my loyal 


utmost. 

Our state was in a precarious situation 
and probably if the election had been 
held one month earlier there would have 
been a predominating odor of goat. As 
it is our soft western zephyrs are still 
pungent at this writing. If you noticed 
the returns from the counties out. this 
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way you will realize the vote was about 
the same as two years ago but ‘‘Praise 
the Lord’’ further east where bath tubs 
and tooth brushes are more in evidence 
there was a saving element that came to 
the rescue. Once again soap has pre- 
vailed. It has been difficult for me to 
reason fairly in this.campaign but I find 
that as age creeps along I am more tol- 
erant in my viewpoint. I only pity the 
misguided people who in a time of des- 
perate financial crisis are led away by 
the empty nothingness dinned into their 
ears day and night from a radio station. 
Even now they are grinning sheepishly 
and hoping to get back into the good 
graces of their neighbors. They may suc- 
ceed in doing this but in many localities 
they will be kept on probation for a long 
time before being taken into full fel- 
lowship as clear thinking individuals. 
Just at present their I. Q. is under a 
cloud. You young fellows who are spend- 
ing long years to fit yourselves for prac- 
tice in the medical profession should feel 
a special elation over the result of this 
election. 


The football season is over down there 
and now basketball will demand its place 
in the sun. They tell me it is a good game 
and I have dutifully sat through a few 
exhibitions. I could never rise to any 
great height of enthusiasm over the 
game. I have never felt like addressing 
an insulting remark to a supporter of 
the other team who sits next to me. | 
would even chat in a friendly manner. 
Now in baseball and football I do not 
feel that way. I have the urge to allow 
the cave man to assert himself and if the 
object of my wrath be a rather small 
man I am apt to become quite abusive. 
But in basketball it is different. I can 
discuss politics, weather, babies, duck 
shooting or can take a cigar from his 
vest pocket in a cheery, jocular manner. 
So if you are planning to have mother 
and myself come down to a basketball 
game I would suggest that it would suit 
me just as well to watch a checker game ° 
over at the YMCA. And in saying this 
I may be due for some scathing remarks 
from you and your brother. Now your 
mother would be too unselfish to speak 
her mind in this way and probably would 
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enjoy the game especially if you boys 
were sitting beside her. She wouldn’t 
know the difference between a guard 
and a basket but she would be happy just 
the same. Let this soak in a little. Try 
to keep in mind that it takes no expen- 
sive game to entertain mothers. She wiil 
be more interested in the new shirts she 
has selected for you than she will be ia 
your star athlete who can jump fifteen 
feet backward up hill and against a hard 
wind. 

I was interested to learn you boys had 
managed to get over to the M. U. game 
at Columbia. Somehow I felt you could 
manage it and I was certain of it when 
the ten-dollar check came in duly signed 
and initialed. Whatever you do don’t 
forget to put the initials under my name 
when signing the check otherwise I might 
feel I was spending too much money on 
myself. Anyway it was a good game and 
worth the money. I heard it over the 
radio and felt a little guilty that I had 
suggested it might be good economy for 
you boys to stay at Lawrence. 

-This guilty feeling has entirely left 
me. I was pleased that K. U. finished 
the season so well. We who are patrons 
of the school can once more look the 
world in the face. There was a time 
earlier in the season when we felt very 
much discouraged and wondered if the 
school could endure under such adverse 
football conditions. Wiser heads took 
over the affairs and husky giants were 
prevailed. upon to get their minds off 
their books and get down to business. 
The result is now history and makes sat- 
isfactory reading. 

The Christmas holidays will soon be 
here and we are looking forward with 
pleasure to have you boys home. We ex- 
pect to see you occasionally while you 
are here. Our contract bridge does not 
improve much and you will note that 
Culbertson and myself are still at va- 
riance on fundamental plays. Sometimes 
I feel he is the more reliable in his bid- 
ding. The sight of four aces in my hand 
is quite apt to upset my usual cool de- 
meanor. and my poker instinct is prone to 
take charge of the situation much to the 
disgust of the conservative partner. 
Your mother still insists I am not happy 


unless I play all the hands. I always come 
back with a snappy ‘‘Is that so,’’ an 
argument if the proper inflection is used 
no one can get around. 

Love, 

Dap. 

P. S. If you are planning on neckties 
for my Christmas, I will be satisfied if 
you bring back the ones you bought me 
last year. 


B 
THE PHYSICIAN’S LIBRARY 


FUNCTIONAL DISTURBANCES OF THE HEART, 
by Harlow Brooks, M.D., attending physician of 
Fourth Medical Service, Bellevue Hospital, New 
York. 288 pages. J. B. Lippincott Company, Phila- 
delphia and London. Price $5.00. 


The author has cleverly outlined for 
the assistance of other practitioners, the 
fruits of his clinical study and has cited 
for their benefit some of the methods 
which have proven themselves useful 
in his experience both in the recognition 
and treatment of heart disease. The book 
covers those functional diseases of the 
heart which the author believes the aver- 
age practitioner is liable to come in 
contact. Cardiac neurosis is treated in 
a very comprehensive manner. Paroxys- 
mal tachycardia is classified under the 
functional disturbances of the heart be- 
cause of its usual association with the 
mentally and nervously alert and intelli- 
gent, although the author does not claim 
to have full justification for such a 
classification. The last chapter is on 
Neurocireulatory Asthenia and is a 
classic in itself —J.G.S. 

THE MEDICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month.) 
Volume 16, No. 2. (Chicago Number—September, 
1932.) Octavo of 272 pages with 47 illustrations, Per 
Clinic year July 1932 to May 1933. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London. W. B. 
Saunders Company, 193 

Congenital Heart Disease: Dr. Fenn 
discusses congenital heart lesions, their 
probable cause, symptoms, and the pa- 
tient’s life expectancy. He divides them 
into classes, the cyanotic, and the non- 
cyanotic group, and shows why the non- 
cyanotic group offer a better prospect 
of long life with the least discomfort. He 
presents.three cases, two of which are 
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fairly common and give a good ex- 
pectancy with very little discomfort. The 
first case is one with a patent ductus 
arteriosis, the second one an uncompli- 
cated ventricular septal defect. The third 
case has a very severe cardiac defect. 
The diagnosis is not certain, but appears 
to be a heart with two auricles and but 
one ventricle, and complicating this, a 
transposition of the great vessels. Dr. 
Johnson presents a case of patent ductus 
arteriosis with syphilitic aortic regurgi- 
tation; a case of pulmonary stenosis 
with a compensatory ductus arteriosis, 
and third a probable uncomplicated case 
of intraventricular septal defect. In con- 
clusion they give a summing up of the 
management of such cases. 

Progressive Relaxation m the Man- 
agement of Hypertension: Dr. Eugene F. 
Traut presents a doctor’s wife with an 
admission blood pressure of 220/118. 
She was given numerous drugs to reduce 
her blood pressure but none gave any 
permanent results. Finally after two 
years of medication and no results Dr. 
Edmund Jacobson was consulted and he 
classed her as one belonging to that 
neuro-muscular hypertension group, and 
advised progressive relaxation as a 
therapeutic measure. After two weeks 
the patient began reacting favorably to 
this treatment and today, many months 
later, carries a blood pressure of 140/70 
Dr. Jacobson’s system is discussed and 
in short consists in teaching these pa- 
tients to substitute not doing for their 
usual tensions. 


Pulmonary Embolism Complication 
and Simulating Coronary Thrombosis: 
Drs. Hamburger and Saphir show the 
diagnosis of coronary thrombosis is 
often made when in fact autopsy shows 
a pulmonary embolism and infarction 
with little or no coronary disease pres- 
ent. They present five case histories in 
which the diagnosis was made of coro- 
nary thrombosis with no mention of pul- 
monary complications, and then the au- 
topsy findings and reports to substan- 
tiate their own contentions of pulmonary 
infarction and embolism. Each case is 
quite fully discussed, they show just 
when in their opinion the pulmonary 
complication occurred in relation to the 
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patient’s history. Their conclusions are 
that in cases of sudden severe dyspnea, 
unexpected death following some slight 
exertion, acute severe right sided chest 
pain, or in unexplained sudden death, 
pulmonary embolism should be consid- 
ered either alone or in association with 
coronary thrombosis. 

Pericarditis With Effusion: Drs. Wil- 
liamson and Birch discuss the case of a 
young girl 14 years old from the time 
she was first seen with symptoms of a 
polyarticular rheumatism, through a pan- 
carditis and an acute hemorrhagic ne- 
phritis to her death four weeks later. 
They give autopsy findings to check up 
the finding all the way through. This 
clinic is very very instructive as it shows 
the difficulty encountered in making an 
early diagnosis of pericarditis with ef- 
fusion where there is no friction rub to 
aid. They lay stress on the pushing 
down of the liver dullness and of dullness 
over the second intercostal space along 
the left edge of the sternum which dis- 
appears on putting the patient in a sit- 
ting position. Dr. Williamson discusses 
in detail whether the patient should be 
punctured and shows just in what the 
danger lies in an effusion. He uses the 
arterial blood pressure, taken often each 
day, as a medium of telling when the 
fluid should be drained off. He also lays 
much stress on where the puncture 
should be made, and just how much 
fluid should be taken off. 

This is a very important clinic and 
should be read by anyone practicing gen- 
eral medicine and especially by the in- 
ternist, as it is well written, quite easily 
understood, and well worth anyone’s 
time.—C.K.S. 


ORTHOPEDICS IN 
Sneed, M.D., attending surgeon, Hi 
lief of the Ruptured and Crippl 
Hospital; surgeon, French Hospital; Nas- 
sau County and North Shore Community Hospitals; 
instructor, applied anatomy Cornell Medical College. 
145 illustrations, J. B. Lippincott Company, Philadel- 
phia and London. Price $5.00. 

In this work the author has presented 
the essentials of orthopedic practice so 
they may be understood and applied by 
the general practitioner in the proper 
handling of the orthopedic problems in 
the care of children. Simple methods of 


treatment are stressed, that cooperation 
(Continued on Page 466) 
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EDITORIAL 


PREMEDICAL EDUCATIONAL 
REQUIREMENTS 


For the convenience of admission offi- 
cers and also prospective medical stu- 
dents, the Council on Medical Education 
and Hospitals, since 1915, has published 
a list of ‘‘Approved Colleges of Arts and 
Sciences and Junior Colleges.’’ Such a 
list for the present school year appears 
in the 1932 Educational Number of the 
Journal of the American Medical Asso- 
ciation. 

Prospective medical students, prefer- 
ably should enroll in those colleges and 
universities which are included in the ap- 
proved list. Otherwise, it may be impos- 
sible to enroll in the medical school of 
their choice. In selecting students for 
enrollment in medical colleges, prefer- 
ence naturally should be given to those 
who have had their training in colleges 


and universities known to conform to ac- 
cepted standards. 

Approved colleges in Kansas included: 
Baker University, Baldwin; Bethany 
College, Lindsborg; College of Emporia, 
Emporia; Fort Hays Kansas State Col- 
lege, Hays; Friends University, Wichita; 
Kansas State College, Manhattan; Kan- 
sas State Teachers College, Emporia; 
Kansas State Teachers: Coilege, Pitts- 
burg; Marymount College, Salina; Mu- 
nicipal University of Wichita, Wichita; 
Ottawa University, Ottawa; Southwest- 
ern College, Winfield; St. Benedict’s 
College, Atchison; Sterling College, Ster- 
ling; The Saint Mary College,* Leaven- 
worth; University of Kansas, Lawrence, 
and Washburn College, Topeka. 

The following memoranda were in- 
cluded : 

Junior Colleges—Credentials of pre- 
medical work taken in junior colleges 
(indicated in the list by an asterisk) must 
show thé completion of: at least sixty 
semester hours in subjects of college 
grade, including the required credits in 
physics, chemistry, biology and English. 
Students presenting such credentials 
must have completed fifteen units of 


accredited high school work before tak-— 


ing college courses. 

Normal Schools—Students presenting 
credentials from normal schools, which 
are organized primarily for the training 
of teachers, may be accepted if such cre- 
dentials have the certification of the 
registrar of the state university that the 
courses completed by the student are the 
equivalent of the courses accepted froin 
accredited colleges and universities. 


THE COMMITTEE ON THE COSTS 
OF MEDICAL CARE 

The Committee on the Costs of Medi- 

cal Care for the past five years has been 

engaged in its study under the chair- 


*Junior College. 


_ 
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manship of Ray Lyman Wilbur, M.D. 
The report was made public on Novem- 
ber 29, and an abstract of the final re- 
port which appeared in the Journal of 
the American Medical Association under 
date of December 3, will be found on 
pages 446-450 of this publication. The 
Journal of the American Medical Asso- 
ciation also comments editorially: 


. The recommendations of 
the majority of the committee will not 
come as a surprise to the thousands of 
physicians who have followed closely the 
trend of the studies as indicated by the 
reports published from time to. time since 
1927. The director of the work, Harry H. 
Moore, Ph.D., published a book called 
‘‘American Medicine and the People’s 
Health,’’ which revealed his personal 
bias for insurance schemes and indeed, 
for governmental practice. So definite 
was the trend of the eommittee’s studies 
in this direction that one must view the 
expenditure of almost a million dollars 
by the committee and its final report 
with mingled amusement and regret. A 
colored boy spent a dollar taking twenty 
rides on the merry-go-round. When he 
got off, his old mammy said: ‘‘Boy, you 
spent yo’ money but where you been?’’ 


‘*Knowing the composition of the Com- 
mittee on the Costs of Medical Care, phy- 
sicians will not be surprised that a sig- 
nificent minority should have dissented 
from the majority report. True, the ma- 
jority included seventeen men with the 
degree M.D., of whom seven are listed 
as in private practice and the others as 
public health officials or representatives 
of institutions or special interests. The 
minority report, however, is supported 
by Dr. Olin West, the secretary of the 
American Medical Association; George 
E. Follansbee, the chairman of the Ju- 
dicial Council ; M. L. Harris, a former 
President and ‘for many years a member 
of the Judicial Council, and also Drs. 
A. C. Christie, Kirby 8. Howlett, A. C. 
Morgan, Robert Wilson and N. B. Van 
Etten. Moreover, two representatives oz 
American dentistry, Drs. Herbert E. 
Phillips and C. E. Rudolph, dissent in 
a separate minority report. 
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‘Briefly, the majority report recom- 
mends that medical practice be rendered 
largely by organized groups associated 
with hospitals, and it expresses the hope 
that these groups will maintain the per- 
sonal relationship between patient and 
physician so essential to good medical 
care. The rendering of all medical care 
by groups or guilds or medical soviets 
has been one of the pet schemes of EK. A. 
Filene, who probably was chiefly respon- 
sible for establishing the Committee on 
the Costs of Medical Care and in de- 
veloping funds for its promotion. Such 
practice has, moreover, on various oc- 
casions had the endorsement of repre- 
sentatives of some of the eight founda- 
tions that contributed financial support. 
In contrast with this recommendation of 
the majority report, the minority bluntly 
recommends that ‘‘united attempts be 
made to restore the general practitioner 
to the central place in medical practice.’’ 
This it does with good reason, for expe- 
rience has shown that more than 80 per 
cent of all the ailments for which people 
seek medical aid can be treated most 
cheaply and most satisfactorily by a 
family physician with what he can carry 
in a handbag. All of the expensive 
studies and investigations carried out by 
the Committee on the Costs of Medical 
Care have not disproved this fact. In 
elaborating its recommendations, the ma- 
jority report also endorsed industrial 
practice involving those schemes in which 
corporations care for employees and 
their families, as well as ‘expansion of 
student health services at universities, 
so that these may serve faculty and 
townspeople as well as students. Most 
of the university services studied by the 
committee are in large cities where such 
an expansion is manifestly impossible. 
Tue Journat has pointed out repeated!y 
that such practices will mean the destruc- 
tion of private practice; that they repre- 
sent exploitation of physicians for the 
gain of business; that they put medical 
schools into unfair competition with their 
own graduates, and that they are, in a 
word, ‘‘unethical.’’ Knowing the com- 
position. of the Committee on the Costs 


of Medical Care, it is interesting to find 
the pet plans of many of its members 
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so sweetly elaborated in the majority re- 
port. 

‘‘Both the majority report and the 
chief minority report are concerned with 
‘ public health services. The majority re- 
port recommends extension of all basic 
public health services to make them 
available to more and more people. The 
minority report views with alarm further 
invasion of governmental agencies into 
the practice of medicine. And what a 
curse such invasion has been! Who today 
fails to realize the menace inherent in 
the expansion of the Veterans’ Bureau? 
Even most radical health officials, more- 
over are finding that their best policy 
will be to give medical practice back to 
the medical profession. 

‘‘The minority report does recommend 
that the care of the indigent by the gov- 
ernment be expanded with the ultimate 
object of relieving the medical profession 
of this burden. Already some county 
medical societies have worked out co- 
operative plans with their communities 
which seem to work practically in this 
direction. To what extent such plans 


may lead toward state medicine is, of 


course, problematic. Certainly physicians 
who are paid for the care of the indigent 
will be able to lessen fees for those able 
to pay only part of a usual medical fee. 

‘‘The real question for consideration 
is the problem of providing funds for 
the care of the 10 to 20 per cent of se- 
rious medical and surgical conditions for 
which wage earners usually find them- 
selves poorly, if at all, prepared. The 
majority report would place medical 
costs on a group payment basis through 
insurance, taxation or both but without 
abolishing practice on an individual fee 
basis for those who prefer it. Profiting 
by the experience of foreign countries, it 
is recommended that health insurance te 
distinctly separated from unemployment 
insurance or insurance against loss of 
wages. On the contrary, the minority re- 
port says flatly: 


It seems clear that recommendations for further 
trial and expansion of voluntary insurance schemes 
in the United ange Ye are entirely inconsistent with the 
Committee’s own findings. To recommend that our 
own country again experiment with discredited 
methods of voluntary insurance is simply to ignore 
all that has been learned by ly experience in 
many other countries as well as our own. 
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Voluntary insurance schemes are now in opera- 
tion in many parts of the United States and are in- 
creasing in number and in size. In many places these 
schemes are being operated in accordance with the 
plan recommended b _the majority of the Commit- 


tee, that is, by contracts with organized 
groups of the medical profession. That they are giv- 


ing rise to all the evils inherent in contract practice 
is well known. Wherever they are established there 
of patients, destructive competition 

professional groups, inferior medical service, 
Pg personal relationship of patient and physician, 
and demoralization of the profession. It is clear that 
all such schemes are contrary to sound public policy 
and that the shortest road to the commercialization 
of the practice of medicine is through the supposedly 
rosy path of insurance. 

‘This need not be taken to mean that 
the minority report is opposed to any in- 
dividual carrying insurance against the 
occurrence of a major illness or opera- 
tion so that he might receive at such time 
funds sufficient to pay the hospital and 
the physician he might select. No doubt, 
insurance companies could sell such poli- 
cies most reasonably if a sufficient num- 
ber of persons could be induced to insure 
themselves and their families in this 
manner. Such a procedure is foresighted., 


‘American, economical. It preserves per- 


sonal relationship and the free choice of 
physician and hospital; moreover, it 
makes the patient responsible to the phy- 
sician and places squarely on the physi- 
cian the responsibility for the care of the 
patient. 

‘‘Both the majority and minority re- 
ports recommend continued study of 
medical economic problems by every type 
of agency. Certainly the studies already 
published by the committee indicate the 
value of such studies and the necessity 
for having facts on which to base conclu- 
sions and recommendations. This would 
seem to be particularly true in relation- 
ship to such studies as are available of 
various industrial medical services and 
of corporate practice. The minority re- 
port is particularly resentful that the , 
majority made recommendations on the 
basis of inadequate studies in this field. 
Thus it says: 


It is the ig of the minority group that the ma- 
na report has presented this question in a dis- 
manner. e evils of contract practice are 

pr hot and pernicious. The studies published 
by the Committee show only the favorable aspects. 
They were selected because they were considered the 
most favorable examples of this type of practice in 
the United States. For each of these plans a score 
of the opposite kind can be found. The evils are in- 
herent in the system although they may be minimized 


when a high grade personnel is found either among 
employees or medical group, or both. 

‘Specifically, the recommendation of 
the minority group reads: 

The minority recommends that the corporate prac- 
tice of medicine, financed through intermediary agen- 
cies, be vigorously and persistently opposed as being 
economically wasteful, inimical to a continued and 
sustained quality of medical care, or unfair exploita- 
tion of the medical profession. 

‘‘These two reports represent, there- 
fore, the difference between incitement 
to revolution and a desire for gradual 
evolution based on analysis and study. 
The majority report urges reorganiza- 
tion of medical practice, the development 
of centers, insurance; if necessary taxa- 
tion to provide funds; expansion of pub- 
lic health services. The minority is will- 
ing to test any plan that may be offered 
if it conforms to the medical conception 
of what is known to be good medical 
practice. Indeed, the minority recom- 
mends, ‘‘that methods be given careful 
trial which can rightly be fitted into our 
present institutions and agencies with- 
out interfering with the fundamentals of 
medical practice.’? One seems to hear 
that famous medical aphorism that has 
come down through the centuries: 
‘*Prove all things; hold fast to that 
which is good.’’ 


‘In addition to the majority report 
and the first minority report, several 
others by smaller groups appear in the 
final report. The dental members, as 
previously mentioned, oppose the plan 
for centers as utopian. They favor some 
form of compulsory health insurance 
under professional control. Dr. Edgar 
Sydenstricker would not sign because he 
felt that the recommendations did not 
deal with the fundamental economic 
problem the Committee was formed to 
consider. If by this he meant that the 
problems of the. wage earner and of the 
poor include the provision of food, fuel, 
housing, clothing and transportation as 
well as medical service, he will find mos‘ 
of the world in agreement with him. 


‘*Karly in the majority report it is em- 
phasized that low incomes are largely re- 
sponsible for the problems which the 
committee was created to investigate, but 
that subject is apparently never men- 
tioned again in the majority report. 
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‘‘In September the Board of Trustees 
and the Judicial Council of the American 
Medical Association met with a group of 


. physicians representing various portions 


of the country, to hear an analysis of . 
economic problems. Last week the Board 
of Trustees met with the secretaries of 
state medical societies and with the edi- 
tors of the state medical journals. At 
this meeting, Dr. William Allen Pusey, 
speaking for a committee appointed at 
the previous session, presented an analy- 
sis of the principles on which medicine 
must stand, its responsibilities to the 
public, and the return it has a right to 
expect from that public. In the twelve 
points under which he assembled his con- 
clusions, several are especially signifi- 
cant in relation to the final report of 
the Committee on the Cost of Medical 
Care. They are briefly: 

The good of society must be the sole aim of its 
public policies and the good of the patient the first 
consideration in the relations between physicians and 
patients. 

Experience has shown that the vast majority of 
disease conditions afflicting man can be most satis- 
factorily and economically diagnosed and treated by 
a competent individual general practitioner. 

Medicine’s chief concern must be for the individual 
physician; the service rendered by individual physi- 
cian’s in the aggregate constitutes the great bulk of 
medical service. The quality of service which is 
given depends on the competency of the individual 
physicians who give it. 

The medical profession asks a career of inde- 
under conditions of free and dignified com- 

on. 
— its ideals of independence, medicine has a right 
to control its own affairs. Its history of capacity to 
do so and altruism justifies this claim. 

‘“‘THe JouRNAL, under the auspices of 
the Board of Trustees, representative of 
organized medicine in this country, urges 
physicians to familiarize themselves with 
the abstract of the final report of the 
Committee on the Costs of Medical Care 
which appears in this issue, if not with 
the complete report. It urges, after care- 
ful consideration, support of the minor- 
ity report signed by the representatives 
of the American Medical Association in 
the committee. The alinement is clear-— 
on the one side the forces representing 
the great foundations, public health of- 
ficialdom, social theory—even socialism 
and communism—inciting to revolution; 
on the other side the organized medical 
profession of this country urging an or- 
derly evolution guided by controlled ex- 


| 
| 


perimentation which will observe the 
principles that have been found through 
the centuries to be necessary to the 
sound practice of medicine. On the one 
side are alined the forces that would 
practice one kind of medicine for the 
rich, another for the wage earner and 
the indigent; on the other side are the 
physicians who know that, from the point 
of view of the physician who studies 
bodies and minds, all are human beings. 
The physicians of this country must not 
be misled by utopian fantasies of a form 
of medical practice which would equalize 
all physicians by placing them in groups 
under one administration. The public 
will find to its cost, as it has elsewhere, 
that such schemes do not answer that 
hidden desire in each human breast for 
human kindliness, human forbearance 
and human understanding. It is better 
for the American people that most of 
their illnesses be treated by their own 
doctors rather than by industries, cor- 
porations or clinics. The American Med- 
ical Association, through its Board of 
Trustees, supports the minority report. 
No doubt the House of Delegates, at its 
session in Milwaukee next June, will 
urge every physician affiliated with the 
Association to do likewise.’’ 


In accordance with the suggestion of 
the American Medical Association, coun- 
ty medical societies at their next regular 
meeting should give consideration to the 
report of the Committee on the Costs of 
Medical Care. 


EDITORIAL COMMENT 


Statistics indicate a continued increase 
in the mortality from diabetes. The rate 
at present is considerably in excess of 
that prior to the discovery of insulin. 


Monroe Crawford, M.D., reports a se- 
ries of cases of tularemia resulting from 
the ingestion of insufficiently cooked 
rabbit meat. (Jour. A.M.A., Oct. 29, 
1932. p. 1497-98.) 


Three physicians, all members of the 
Kansas Medical Society, were elected to 


the -1933-legislature: Doctors E. L. Mor- 
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gan of Phillipsburg, and W. M. Blount 
of Kansas City, to the House of Repre- 
sentatives, and Dr. J. B. Carter of Wil- 
son, to the Senate. 


The Nobel Prize in Medicine for 1932 
has been awarded to two British investi- 
gators, Sir Charles Scott Sherrington, 
professor of physiology at Oxford Uni- 
versity, and Dr. Edgar Douglas Adrian, 
professor of physiology at Cambridge 
University. 


The chiropractic practice act submit- 
ted to the voters of Arizona, was, accord- 
ing to the latest available report, defeat- 
ed by a vote of 21,000 to 11,000; the act 
in Massachusetts was defeated by 140,- 
000 votes. (Jour. A.M.A., November 19, 
1932.) 

At its meeting on October 8, the Board 
of Directors of the American Society for 
the Control of Cancer voted the Bulletin 
of the society be made its official organ 
and the present relationship between the 
society and the American Journal of 
Cancer be discontinued. 

Subscribers to the JournaL are re- 
quested to notify the office if a change 
in address is made. If the postal authori- 
ties are unable to deliver the Journat to 
the old address a charge of two cents is 
made for notifying this office the sub- 
scriber has moved. Prompt notification, 
therefore, will reduce the expense for 
postage. 

‘*Reason and authority is quite con- 
vineing that a physician who falsely rep- 
resents to his patient that he has syphilis 
for the purpose of obtaining a fee for 
the treatment of such disease is guilty 
of gross immorality.’’ This decision was 
made by the supreme court in a case ap- 
pealed from the Shawnee County district 
court involving the action of the Board 
of Medical Registration and Examina- 
tion in revoking the license of Dr. 
E. L. W. Brown, formerly of El Dorado. 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 


The office of the president, at least during this administration, has 
been bombarded with the direction of attention to errors of members. 
This no doubt shows a healthy condition of our society. However, more 
is really expected of the president than is possible for him to accomplish 
in this relation, although he is the only one to whom members can make 
their appeal. 


During our administration illustrative demonstrations from the daily 
- press were referred to this office, in which, members of high standing 
as well as those of a mediocre place have inflated their values to a 


marked degree. 


This is quite unfortunate. I consider the state medical society no 
longer acts as a police force. Instead, it represents an idealism for the 
best in our profession. None of us are without fault but some display 
methods that are so manifestly antagonistic to our ideals that they be- 
come extremely distasteful as‘well as of great harm. 


Our membership should awaken themselves to those exasperating 
methods which tend to embitter the greater number. Then we should 
picture within our own minds the ideals for which our society stands. 
Individuals may fail but those ideals will go on forever. Perhaps it is 
best at times to overlook the frailties of humanity, for after all the 
medical profession is made up of mere men. 


Then let us look upon the medical society as one that represents the 
expression of our ideals. 


Religion can do no more. 


October 14, 1932. President, Kansas Medical Society . 


a 
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THE LABORATORY 


Edited by 


J. L. LATTIMORE, M.D., Topeka 


Vaccines 

It has been suggested that a review of 
the subject of vaccines would be in order 
for this page, at this time. 

A vaccine is a preparation of bacteria, 
which upon introduction into the body 
produces active immunity by the forma- 
tion of antibodies. To avoid confusion, a 
serum is a solution, usually animal blood 
serum which already contains the anti- 
bodies. Vaccine and serum are used by 
many physicians to mean the same thing, 
in fact, other than the hypodermic injec 
tion and that both are produced by bac- 
teria, there is little connection. 

For some thirty years, Ehrlich’s 
theory of origin and specific antibodies 
in the production of immunity, has been 
accepted. In short, the theory assumed 
the hypothesis of specific receptor of cell 
nutrition in food and applied to bacterial 
immunity, that each cell had specific 
chemical nature of highly specialized 
groups of side chains, capable of specific 
receptors. In accordance with this theory, 
Ehrlich assumed that any specific anti- 
body could be made to appear or in- 
crease as a result of active immunization, 
in sufficient numbers to be of therapeu- 
tie value. 

Practically, there are certain diseases 
in which this active immunity may be 
developed and in many others, little or 
no effect can be obtained from the active 
use of vaccines. There can be no ques- 
tion of the value of certain vaccines, yet 
the profession have gone to the extreme 
on the subject, in many cases are rec- 
ommending vaccines as cures or pre- 
ventives with little or no scientific foun- 
dation. 

One school of thought holds to the 
theory of specificity of vaccines, the use 
of a vaccine composed of the specific in- 
fecting organism or organisms. The other 
school of thought believe that specificity 
is a secondary factor and that the intro- 
duction of any vaccine will produce a 


certain amount of immunity. This group 


believe that this vaccine acts either as a 
foreign protein or that through some 
chemical change stimulates the produc- 
tion of receptors, that are not specific, 
but they in turn generate a receptor that 
does have a specific immunity. 


In practice, the use of vaccines will no 
doubt bring grief to the physician, unless 
he qualifies his promises of relief either 
in the form of immunity or a cure. Ex- 
perience has taught us there are certain 
type of cases that will, as a rule, give 
good results.from the use of vaccines. In 
my experience an autogenous vaccine 
composed of staphylococci, from a skin 
lesion, such as a ‘‘boil,’’ will give good 
results. Acne vaccines, although consid- 
erably more difficult to make, give fair- 
ly good results. Cold vaccines have lit- 
tle effect as a cure, but do give about a 
50 per cent immunity. I have seen little 
good from vaccines made from stools, 
except in certain, rare select cases. Al- 
though gonorrheal vaccines are used ex- 
tensively and I think they should be con- 
tinued, they do not give as good resulis 
as we would desire. 


The administration of vaccines offers 
considerable question to most of us. 
Some failures are a result of too small 
a dose. Following directions in the stock 
package, we do not take into considera- 
tion the individual resistance, either in 
the amount of the vaccine, or the repeat- 
ed doses. Reactions, both local and con- 
stitutional, should be the main guide io 
the administration. 


The preparation of a vaccine is a 
rather simple process except with cer- 
tain bacteria, where trouble is encoun- 
tered in obtaining a satisfactory growth. 
Some laboratories use the ‘‘kill with 
heat’’ method, where the bacteria are 
heated to 60 degrees centigrade for 1 


-hour, while in other laboratories chemi- 


cal antiseptics are used, such as phenol 
or tri-cresol. The standardization of the 
dosage can be accomplished by either 
counting the bacteria or adopting the 
density of the solution in color, as a 
guide. It would follow that the stronger 
the vaccine, the less dose would be re- 
quired, while the weaker the vaccine, the 
greater the dosage.’ 


| 
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Autogenous vaccines as a rule if made 
from new, virulent strains, give better 
results than a stock. An autogenous vac- 
cine covers the theory of specificity, the 
theory of a foreign protein and the 
theory of generating the regenerated re- 
ceptors. 


No doubt, vaccine therapy has a very 
definite place in medicine, mainly as a 
preventive, but a warning should be 
sounded against the unscientific, un- 
biased use of vaccines of every type for 
every purpose, resulting in the loss of 
confidence of the public in the vaccines 
of accepted value. 


BR 
The Physician’s Library 
(Continued from Page 458) 


may be obtained between the pediatri- 
cian, general practitioner, intelligent 
mother, nurse or attendant.—M.B.M. 


THE COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION FOR 1931: 
Volume XXIII. Edited by Mrs. Maud H. Mellish- 
Wilson and Richard M. Hewitt, B.A, M.A. M.D. 
Octavo Volume of 1231 pages with 265 illustrations. 
Philadelphia and London. W. B. Saunders Company, 
1932. Cloth, $13.00 net. 


Nearly 200 papers go to make up this 
volume of valuable medical material 
That which has been selected has come 
from papers written by members of the 
staff of the Mayo Clinic and the Mayo 
Foundation. 

The grouping of the subjects more or 
less anatomically permits ready refer- 
ence. The papers have been chosen with 
the idea of furnishing a useful work for 
the general practitioner, the diagnosti- 
cian and the general surgeons.—M.B.M. 


DISEASES OF THE BLOOD, by A. Piney, M.D. 
Second edition. P. Blakiston’s Son and Company, 
Inc., Philadelphia. Price, $4.00. 

This book presents a very excellent 
review of the subject of blood and asso- 
ciated conditions. There are numerous 
colored plates of blood cells, both of cir- 
culating blood and from the bone mar- 
row. There are also numerous plates of 
pathological tumors of blood disease ori- 
gin. One of the newer subjects covered 
in detail is the Schilling count giving con- 
siderable space to illustrative clinical 
eases. Ample space is devoted to the 
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different anemias showing the methods 
of differentiating the various types. 
Nothing specially new is presented upon 
this subject but they are nicely grouped 
for comparison. This book can be recom- 
mended for the internist, the surgeon 
and the pathologist.—J.L.L. 

THE SURGICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month.) 
Volume 12, No. 5. (Chicago number—October 1932.) 
Octavo of 268 pages with 61 illustrations. Per clinic 
year, February 1932 to December 1932. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London. W. B. 
Saunders Company, 1932. 


In this Chicago number Dr. Arthur 
Dean Bevan and his colleagues Doctors 
Abbott and Rose present a series of 
clinics on gall bladder disease including 
a thorough discussion on cholecystogra. 
phy. 

From the clinie of Doctors Hedblom 
and Van Hazel a variety of chest cases 
are presented with their method of 
handling each. They emphasize the value 
and describe the technique of phrenico 
exeresis in the treatment of unilateral 
pulmonary tuberculosis. 

Electrocoagulation in the practice of — 
otolaryngology is discussed in detail in 
the clinics of Doctors Shambaugh, Yon- 
ker and Dougherty. Their general con- 
clusions are that in certain nasal condi- 
tions electrocoagulation may be very sat- 
isfactory but in the hypertrophy of the 
lingual tonsil surgical removal is much 
to be preferred. They state that end re- 
sults of electrocoagulation often are very 
unsatisfactory and discouraging. 

Dr. Speed’s case report of delayed 
tetanus after open fracture is extremely 
interesting and most instructive to all 
interested in traumatic surgery. Dr. 
Heaney gives a word of caution as to 
the use of radium in benign diseases of 
the uterus. Dr. Davis discusses breech 
presentation and its treatment. Dr. Mar- 
tin’s cases of cancer of the rectum and 
sigmoid are of value to the man in gen 
eral practice as well as the surgeon. 
Many other interesting clinics are also 
presented in this volume.—M.B.M. 
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RECENT MEDICAL LITERATURE 
WILLIAM C. M.D., Topeka 


BRAIN CHANGES IN ENDOCARDITIS 


Diamond presents a series of 13 fatal 
cases with malignant endocarditis. Cere- 
bral lesions in this disease are extremely 
common. All of the 13 fatal cases showed 
pathologic lesions in the brain, even 
when definite clinical manifestations 
other than those usually regarded as of 
septic origin were absent. In some cases, 
however, the cerebral symptoms domi- 
nated the clinical picture. The lesions of 
the brain represent reactions of the 
nerve tissue to the infectious process that 
underlies malignant endocarditis. The 
author draws the following conclusions: 
(a) that changes in the brain are fre- 
quent in malignant endocarditis; (b) 
they are both circumscribed and diffuse; 
(c) the circumscribed lesions are usually 
in the form of nodules; (d) the diffuse 
lesions are in the form of a meningo- 
encephalitis; (e) both are manifestations 
of a defense reaction against an infec- 
tion and intoxication; (f) the latter is re- 
sponsible for degenerative changes; and 
(g) other changes (softening and necro- 
sis) are secondary, the results of vascu- 
ee embolism or thrombosis. 


rain Changes in Malignant Endocarditis: Dia- 
I. B., Archives of Neurology and Psychiatry: 
27: 1174-1209, May, 1932.) 


QUININE HYDROCHLORIDE IN SCLEROSIS 


Brickner presents experiences with the 
use of quinine hydrochloride in the treat- 
ment of 16 patients with multiple sclero- 
sis over a period of one year. The theory 
of quinine therapy rests on the hypo- 
thesis suggested but not yet proved, thai 
the lesions are caused by abnormal lipo- 
lytic activity of the blood, and that this 
activity may be due to the presence of an 
abnormal lipase. The effects of the treat- 
ment have been studied symptom by 
symptom. The treatment as presented is 
5 grains (0.32 gm.), three times a day, 
by mouth, unless sensitiveness to the 
drug has necessitated the employment of 
a smaller dose. .If patients are unable to 
tolerate 15 grains (0.97 gm.) a day at 
the beginning, the medication is stopped 
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and given again four days later. Usually 
2% grains (0.16 gm.), two or three times 
a day will be tolerated, and it is gener- 
ally possible slowly to work back to three 
5 grain doses. As with other forms of 
medication the proper dose must be de- 
termined separately for each patient. 
During the occurrence of cinchonism 
many patients show a relapse of all 
symptoms, with recuperation on omission 
of the drug, however, it must be read- 
ministered to prevent a second regres- 
sion. After improvement sets in and 
reaches a more or less constant level, it 
is wise to interrupt the administration of 
the drug frequently. As a result of this 
treatment, the author found that 40 
symptoms of short duration showed 
marked improvement; thirty-three symp- 
toms did not improve, but most of them 
were old. All of the improvements but 
one have been maintained at a fairly con- 
stant level at the time of the publication 
of this article. Only three of the unim- 
proved symptoms had regressed. The 
writer concluded that the ‘actual thera- 
peutic value of quinine in this disease 
can not be made until more cases have 
been studied over a longer period of 
time. However, specificity in the effect 
of quinine is suggested by: (a) the rela- 
tive fixity of the interval between the 
initiation of treatment and the beginning 
of improvement; (b) the grouping, by 
duration, of symptoms which have not 
improved; and (c) the fact that the most 
recent symptoms have improved not only 
the most promptly, but also the most 
completely. 


in the Treatment of Multiple Sclerosis 

th Quinine Hydrochloride: Brickner, Richard M., 

Archives, - Neurology and Psychiatry, 28: 125-132, 
y, 1 


CHRONIC APPENDICITIS 


The author limits his discussion tu 
chronic appendicitis—with pain, usually 
of long duration, either repeated or per-:: 
sistent, in the right lower quadrant, with 
no rise in temperature nor leucocytosis. 
There is a rather general agreement that 
two types of chronic appendicitis can be 
differentiated. First: the repeated pain- 
ful attacks usually starting with an acute 
attack. There are only one or two dis- 
senters from the opinion that such pa- 
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tients should have appendectomy. Sec- 
ond: there is a second group described 
alike by no two writers in which most of 
the difficulty and confusion lie. This is 
made up of cases of persistent right- 
sided pain with reflex gastro-intestinal 
symptoms of various forms. Saltzstein 
draws the conclusion that chronic appen- 
dicitis should always be an exclusion di- 
agnosis. That certain types and age 
groups are more apt to have chronic ap- 
pendicitis. All analyses have shown that 
complicating conditions—uleers,  gall- 
bladder disease, ureteral and kidney con- 
ditions, etc—are more frequent in the 
older patient. In children, the attacks 
may be milder, and are more frequently 
overlooked. The tenderness and pain 
may be located higher, at the level of the 
umbilicus, because the caecum frequently 
lies higher. There is not the confusion 
of diagnosis which ulcer, gallbladder dis- 
ease, or salpingitis, bring in later life, 
but there is more apt to be abdominal 
pain referred. from pulmonary or upper 
respiratory infection than in adults. In- 
cidentally, the incidence of acute appen- 
dicitis is higher in epidemics of upper 
respiratory infections than at other 
times. The writer is more inclined to be- 
lieve a child when he complains of tran- 
sient, but repeated bellyache than an 
adult, and thinks these cases usually are 
appendicitis. 

(Chronic Appendicitis: Saltzstein, Harry C.: Annals 
of Internal Medicine: 6:278-289, August, 1932.) 


THE OCCURRENCE OF CYSTINURIA 


The urines of a total of 10,534 students 
were examined (6,253 men, 4,281 women) 
by one of the two chemical tests for cys- 
tine. The first and simpler of these 
tests is the cyanide-nitroprusside test, 
which has been used as a test for cystine 
for some years. A second more specific 
but less simply performed test is the 
naphthoquinonesulfonic acid test of Sul- 
livan. The results are summarized as 
follows. In this series four individuals 
were observed in whose urine cystine 
crystals were usually present. These 


urines presented the typical picture of 
cystinuria, have given strongly positive 
eyanide-nitroprusside and Sullivan tests, 


and, as shown in the tables given, the 
percentage of urinary organic‘sulfur was 
distinctly higher than normal, a charac- 
teristic of cystinuria. In addition 14 in- 
dividuals were examined repeatedly iu 
whose urines strongly positive tests by 
both cystine reaction were regularly ob- 
tained although cystine crystals had 
never been present in the urine. The 
urines of a third group of 11 individuals 
consistently showed weak tests for cys- 
tine by both the cyanide-nitroprusside 
and Sullivan reactions and in many of 
these urines. the percentage of organic 
sulfur of the urine have been found to 
vary only slightly from the normal 
values. The urines of still a fourth group 
of 11 individuals gave occasional weakly 
positive color tests, particularly by the 
cyanide-nitroprusside reaction; but the 
sulfur distribution of these urines have 
been normal. 


(The Occurrence of Cystinuria in Healthy Young 
Men and Women: Lewis, Howard B., Ph.D., Annals 
of Internal Medicine: 6:183-193, August, 1932.) 


RHEUMATIC FEVER 


Following a discussion and two case 
illustrations the author draws the fol- 
lowing conclusions. The etiology of rheu- 
matic fever can be explained only when 
its connection with acute sore throat 
caused by the hemolytic streptococcus is 
understood. It cannot be described as a 
contagious disease in the ordinary sense 
of the word, as more than one factor is 
responsible for its development. The 
streptococcal infection of the throat is 
no doubt contagious in the epidemic 
sense, but is followed by rheumatic fever 
only in certain patients. There is some 
evidence to support the fact that before 
rheumatic fever can develop, the patient 
must have been previously in a pre-rheu- 
matic condition, characterized by a 
changed tissue reaction to the organism 
or its product. This hypothesis, however, 
must for the present be considered under 
judgment. 

(The Contagious Factor in the Etiology of Rheu- 
matic Fever: Collis, W. R..S: (Contab), American 
way of Diseases of Children: 44:485-494, Sept., 
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COUNTY SOCIETY NEWS 


BARTON COUNTY MEDICAL SOCIETY 

A joint meeting of the Barton and Ford 
County Medical Societies was held at 
St. Rose Hospital in Great Bend, Kan- 
sas, Nov. 9, 1932, attended by 40 physi- 
cians from the southwestern part of the 
state. 

Dinner was served by the Hospital 
Sister’s and following this a five reel 
silent picture ‘‘Cancer of the Skin,’’ pre- 
pared by Dr. Joseph Colt Bloodgood at 
Johns Hopkins, was showed. It proved 
instructive to all who saw it. 

The Ford County Society was repre- 
sented by Dr. C. L. Hooper, who pre- 


_ sented the subject ‘‘State Medicine’’ in 


a manner showing much thought and 
study had been spent on the subject. 

Reno County Medical Society present- 
ed through Dr. H. W. Duvall of Hutch- 
inson, a case report of ‘‘Treatment of 
Chronic Osteomylitis with Maggots’’ and 
this was well received. 

Those attending were: Doctors Scales, 
Beall, Duvall, Boyd, Quiring, Schoor, 
Richmond, William and Etta Mundell of 
Hutchinson; Klein, Pine, Hooper, Wil- 
liams and Janney of Dodge City; Dillon, 
Fuson and Sheppard of Larned; Tru- 
heart and Currie of Sterling; Lyon and 
Leiker of Ellinwood; Speirs of Spear- 
ville; Spearing of Cimarron; Beyer of 
Little River; Wallace of Chase; Staatz 
of Bushton; Leonard and McBride of 
Lyons; Gaede of St. John; Brown and 
McGill of Hoisington; A. Button, Don 
Kendall, Morrow, Russell, Wheeler, Em- 
bry and Zugg of Great Bend. 

L. R. McGt1, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met 
in monthly session at the McCoy Hotel, 
November 10, 1932, at 7:00 pm. Drs. 
Scott and VanScoyoe entertained the so- 
ciety and a number of guests to a duck 
dinner. At 8:00 p.m. the meeting was 
ealled to order by President Carr. An 
application for membership was read, 
signed by Roy Bruce McVay of Linn, 
Kansas. 


Dr. Paul A. Gempel of Kansas City, 
Missouri, guest speaker of the evening, 
was presented to the society and gave a 
very interesting, instructive and practi- 
cal lecture on ‘‘The Management of Pos- 
terior Presentations.’’ The lecture was 
discussed: Doctors Dixon, Porter, Clark, 
Croson, VanScoyoe, Scott, Warren Mor- 
ton, and Carr. Dr. Gempel’s replies were 
brief and complete. 

Dr. Scott requested information on the 
proposed new legislation for a state reg- 
istration fee of all doctors. 

Motion by Dr. Croson that the society 
give a rising vote of thanks to Drs. Scott 
and VanScoyoe for their excellent dinner 
and extreme hospitality, seconded by Dr. 
Martin. Motion carried. ; 

Motion by Dr. Algie, seconded by Dr. 
VanScoyoe that Dr. Gempel be made an 
honorary member of the society. Motion 
carried. 

Nine members and nine visitors were 
present. The visitors were as follows: 
Doctors Gempel, Irwin S. Brown and 
Bierline, Kansas City, Mo.; Steadman of 
Junction City; McVay of Linn; Porter 
and Kosar of Concordia; Clark of Clyde 
and Totten of Clifton.’ 

J. Leonarp Drxon, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The Shawnee County Medical Society 
met in regular session at the Topeka 
State Hospital, November 7, 1932. The 
program was presented by members of 
the staff and included: 

Huntington’s Chorea (clinical cases) 
—Doctors Chapman and Smith. 

Some Clinical Manifestations of the 
Pathogenesis of Dementia Precox—Dr. 
M. Gerundo. 

Dr. Henry M. Benning was elected to 
membership. 


The annual meeting of. the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, December 5. There were 
167 members with their wives and visitors 
for dinner. More than 200 listened to a 
most interesting lecture by Dr. Richard 
L. Sutton of Kansas City, Missouri, on 
his recent trip to the Arctic. The lecture 
was profusely illustrated by lantern 
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slides from the original photographs 
taken by himself, Dr. Richard L. Sutton, 
Jr., and Emmy Lou Sutton, F.R.G.S. 
Officers elected for the year 1933: Mar- 
vin Hall, president; Guy A. Finney, vice 
president; Milton B. Miller, treasurer, 
and Earle G. Brown, secretary. Dr. W. M. 
Mills was elected to the board of censors. 
Earnie G. Brown, M.D., Secretary. 


WILLIAM AUGUST PUCKNER 

The Council on Pharmacy and Chem- 
istry, American Medical Association, has 
unanimously adopted the following re- 
port of the Committee on Resolutions on 
the death of William August Puckner: 

William August Puckner was born 
February 24, 1864, at New Holstein, Wis- 
consin. He died in the Presbyterian Hos- 
pital, Chicago, October 1, 1932. He had 
been in failing health for a long time 
and in the hospital some ten weeks. 

The creation of the Council on Phar- 
macy and Chemistry was authorized by 
the Board of Trustees of the American 
Medical Association February 3, 1905; 
the first meeting of the newly created 
Council was held at Pittsburgh some ten 
days later. Professor Puckner, one of 
the original members, attended that 
meeting and was active in formulating 
the principles on which the Council has 
worked, as expressed in its official rules 
of procedure. One year later he became 
Secretary, a position of grave responsi- 
bility; he filled it well and faithfully for 
twenty-six years and seven months. Pro- 
fessor Puckner was well equipped for 
the position he had assumed. A graduate 
of the Chicago College of Pharmacy, now 
the Illinois School of Pharmacy, he later 
became Professor of Chemistry in that 
school. He took a course of chemistry at 
Harvard University and later studied at 
the University of Heidelberg. He re- 
ceived the honorary degrees of Doctor 
of Pharmacy, from the University of 
Pittsburgh, and Master of Pharmacy, 
from the Philadelphia School of Science. 
Doctor Puckner was an _ outstanding 
chemist and at the time of his appoint- 
ment as Secretary of the Council he had 
already won for himself an enviable 
reputation in the field of alkaloidal 
chemistry. He was a charter member of 
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the Chicago Section of the American 
Chemical Society and was elected chair- 
man of that section in 1895. For some 
years Doctor Puckner was chief chemist 
for a pharmaceutical firm known as 
‘‘Searle and Hereth”’’ and this, added to 
his experience as professor in the school 
of pharmacy, gave him an intimate 
knowledge, from every angle, of the work 
he was undertaking. On accepting the 
secretaryship he, of course, gave up his 
connection with this firm. Doctor Puck- 
ner was endowed with an especially good 
memory which possibly became more 
acute when he became blind. If he were 
asked about a product that had been be- 
fore the Council months or years before, 
without referring to the bulletin or any 
other records, it was seldom that he was 
unable to give in detail every action 
taken that lead to its acceptance or re- 
jection. Under his direction, the weekly 
bulletin—the medium by which the Coun- 
cil transacts its business—became a 
model of efficiency. But of much more 
importance in this Council work was his 
personality, his attributes, his character- 
istics. While occasionally he had to meet, 
personally, representatives of firms sub- 
mitting products, he preferred wherever 
possible the more deliberate practice of 
correspondence. In this he exhibited tact, 
patience, resourcefulness, qualities that 
were absolutely necessary for a success- 
ful solution of the many problems that 
were continually coming up. In all such 
cases Doctor Puckner was able to see 
and appreciate the point of view of the 
other side, the manufacturer. When his 
eyes began failing and when he realized 
that the condition would inevitably re- 
sult in blindness, Professor Puckner 
courageously prepared himself to face 
the handicap. He investigated the prac- 
ticability of Braille’s system for the 
blind and the typewriter; both of these 
he used. He kept in touch with current 
medical and chemical literature, both 
English and foreign, especially German, 
by having matter read to him, and in the 


‘ease of important articles, recorded on 


the dictaphone for review at home; for 
his determination to overcome this dis- 
ability compelled him to work at night 
as well as day. To those who knew him 
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at his daily work, Doctor Puckner seemed 
to have dedicated his life to that which 
seemed nearest to his heart—the success 
of the Council and its efforts to advance 
scientific therapeutics. With patience in 
adversity, with sincerity of purpose, with 
conscientious devotion, he carried on. 
His heart was in his work: His life de- 
voted to the cause he served. 


The Council, individually and collec- 
tively, wish to express their high regard 
and affection for Professor Puckner as 
a friend and co-worker and admiration 
for the way he carried on, for his execu- 
tive ability, for his efficiency in spite of 
handicap, for his loyalty. In his death, 
the Council has lost a member of unique 
value: THE MEDICAL PROFESSION, 
a servant who unobtrusively served it 
faithfully for a quarter of a century. 


DEATH NOTICES 


Isham Henry Anthony, Kansas City, 
aged 42, died October 21, 1932, of chronic 
myocarditis. He graduated from Univer- 
sity of Pennsylvania School of Medicine 
in 1895. He was not a member of the 
Society. 


Frank Greene Ellis, Veteran’s Admin- 
istration Home, aged 63, died September 
13, 1932, of angina pectoris. He graduat- 
ed from Barnes Medical College, St. 
Louis, in 1906. He was not a member of 
the Society. 


Alonzo L. Golightly, Topeka, aged 57, 
died October 23, 1932, of paralysis agi- 
tans. He graduated from Marion-Sims- 
Beaumont Medical College, St. Louis, in 
1902. He was a member of the Society. 


Albert Eugene Harrison, Herington, 
aged 41, died October 11, 1932, of spondy- 
litis deformans. He graduated from Uni- 
versity Medical College, Kansas City, 
Missouri, in 1912. He was attending sur- 
geon, Herington Hospital Association, 
and a member of the Society. 


James W. Henderson, Ft. Scott, aged 
86, died October 12, 1932, of chronic 
nephritis. He graduated from Indiana 


physician, for in his personality he ex- 


Medical College, Indianapolis, in 1876. 
He was not a member of the Society. 


Ralph Waldo Hull, Nortonville, aged 
53, died September 30, 1932, of cerebral 
hemorrhage. He graduated from Kansas 
City Medical College in 1905. He was a 
member of the Society. 


Archibald Doerr Jones, Wichita, aged 
55, died October 30, 1932, of cancer of 
sigmoid colon. He graduated from 
Barnes Medical College, St. Louis, in 
1898. He was a member of the surgical 
staff of St. Francis Hospital, Wichita, 
and a member of the Society. 


Richard A. Marshall, Wichita, aged 74, 
died October 11, 1932, in Wesley Hospital 
of chronic nephritis. He graduated from 
University of Tennessee College of 
Medicine, Memphis, in 1884. He was not 
a member of the Society. 


‘Russell William Reed, Almena, aged 
34, died October 8, 1932, of pulmonary 
tuberculosis. He graduated from Wash- 
ington University School of Medicine, 
St. Louis, in 1928. He was not a mem- 
ber of the Society. 


Thomas A. Stevens, Caney, aged 76, 
died October 2, 1912, of leukemia. He 
graduated from Kansas City Medical 
College in 1892. He was formerly mayor 
of Caney, member of the Board of Edu- 
cation and postmaster. He was a mem- 
ber of the Society. 


A TRIBUTE TO DR. JONES 


Once more we must pause to chronicle 
the passing from the haunts of the liv- 
ing of another of our most worthy and 
best beloved confreres. Dr. Arch D. 
Jones, who had lived in Wichita since his 
early youth, was summoned from the 
field of his earthly labors at the age of 
56 while still at the height of his profes- 
sional activities. 

Dr. Jones was graduated from Barnes 
Medical College in St. Louis, Mo., in the 
year 1898. Having pursued his chosen 
vocation for more than 34 years he may 
rightly be considered as one who stood 
between the old and the modern type of 
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_ hibited much of the fine qualities of 

both. He was initiated into the study of 
medicine under the tutorship of the late 
Dr. J. W. Kirkwood, himself a most ex- 
cellent and highly respected physician, 
After graduation he was associated with 
the lamented Dr. Oldham, at that time 
surgeon for the Rock Island Railroad 
for this district. His life’s activities 
were concentrated on the practice of 
medicine viewed from the humanitarian 
standpoint. His charities were many and 
varied although known to but few and 
entirely without parade. He was a con- 
stant friend and benefactor to the or- 
phan, and an active worker in the Chris- 
tian Service League to which he con- 
tributed liberally both of his time and 
substance. His deeds of charity were va- 
ried and many indeed. The interns and 
the nurses about the hospital respected 
and revered him for his dignified yet 
suave and gentle bearing toward all with 
whom he came in contact. He was loyal 
in the highest degree to his country, and 
faithful to his church, thus complying 
with Aristotle’s requirements for good 
citizenship, viz.: Adore the gods and 
obey the laws of the land. He cherished 
an abiding and an unwavering faith in 
the life beyond the grave that bereft his 
transition of every vestige of fear. His 
triumphant departure from the world 
was that of the Christian philosopher, at 
the same time void of dread and full of 
hope for the future. When his aged 
mother queried, ‘‘ Archie, are you ready? 
Is it all right?’’ he replied, promptly, 
‘*Mother, I know it’s all right.’’ When 
the writer paid him a visit he was greet- 
ed with, ‘‘I beat you to it,’’ then added, 


The rational, natural way 
» to change the intestinal flor. 
ts by changing the ‘soil. 


LACTO-DEXTRIN 
73% daxtrine 25%) 


Samples and literature ow reque. 


The Battle Creek Food Co. 
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“‘T have always tried to play a fair 
game.’’ 

Such was the most impressive exit 
from the material world of a brave and 
noble character. The Medical Guild has 
lost an able, honorable and lofty-minded 
member. The community is bereft of an 
upright and highly valued citizen. 

Davin BasHam, M.D., F.A.C.S. 

BR 


KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


SEDGWICK COUNTY AUXILIARY 


Members of the Sedgwick County Med- 
ical Auxiliary were entertained at tea 
Monday afternoon in the home of Mrs. 
E. M. Seydell of 400 North Crest Way. 

Red dahlias in a silver bowl formed the 
centerpiece of the tea table with tapers 
burning at either side. Mrs. E. J. Nod- 
urfth and Mrs. Fred J. McEwen presided 
at the tea table. 

Dr. Claude C. Tucker gave a talk on 
his hobby, ‘‘Birds’’ and the Twentieth 
Century quartet, consisting of Miss Eve- 
lyn Watkins, Miss Mildred Munson, Miss 
Mary Woodard and Miss Dorothy Hern- 
don, accompanied by Mrs. Roy Campbell 
sang, ‘‘The Bridegroom’’ by Brahm, 
‘*T Hear a Thrush at Eve’’ by Cadman, 
and ‘‘Come Down Laughing Streamlet’’ 
by Spross. Miss Herndon also read 
‘‘The Old Chest Upstairs.’’ 


WILSON COUNTY AUXILIARY 

The Ladies’ Auxiliary to the Wilson 
County Medical Society met for a cov- 
ered dish dinner on the evening of Octo. 
ber 10 in Neodesha at the home of Mrs. 
J. W. McGuire. A beautiful centerpiece 
of dahlias, cream colored roses and 
ferns decorated the dining table and bud 
vases containing cream colored rose buds 
centered each of the smaller tables used. 

Following the dinner. a business ses- 
sion was held with the president, Mrs. 
W. H. Young presiding and roll call was 
answered by giving ‘‘Items of Interest 
to the Auxiliary.’’ The program for the 
year was submitted to the members and 
was accepted. A report of the state 
meeting called on September 26 at Hia- 
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Provides the desirable car-: 
~bohydrate medium for the 
“growth of the normal pro- 
téctive germs in the colon. 
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watha was given by Mrs. E. C. Duncan. 
Guests of the auxiliary for the eve- 
ning were Miss Anne Sheedy of St. 
Louis, Missouri, and Mrs. L. C. McGuire 
of Neodesha. : 
The November meeting of the organi- 
zation will be held in Fredonia. 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated in our letter 
of September 24 the following have been accepted: 

Lederle Laboratories—Solution Liver Extract (Led- 
erle) for Oral Use. 

Parke, Davis & Co.—Diphtheria Toxin Diluted for 
Schick Test. Diphtheria Toxoid, 30 c.c. vial hospital 


packages. 

The following articles have been included with the 
List of Articles and Brands Accepted by the Council 
but not described in N.N.R. (New and Non-offticial 
Remedies, 1923, p. 487): 

ae Oil & Refining Company—Smith’s Mineral 


New and Nonofficial Remedies - 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Non- 
official Remedies: 

Pentnucleotide—The sodium salts of the pentose 
nucleotides from the ribonucleic acid of yeast. Pent- 
nucleotide is proposed for use in infectious conditions 


accompanied by a leukopenia or neutropenia, such as 
agranulocytic angina. It is marketed in the form of 
Vials Pentnucleotide, 10 ¢.c. Smith, Kline & French 
Laboratories, Philadelphia, Pa. (Jour. A.M.A., Octo- 
ber 1, 1932, p. 1175). 

Liver Extract—Parke, Davis & Co.—A light brown 
granular powder water-soluble frac- 
tion of mammalian liver, which contains the sub- 
stance effective in the treatment of pernicious 
anemia. It is supplied in vials containing an amount 
of powdered extract (3 to 3.5 gm.) obtained from 
100 gm. of fresh liver. Parke, Davis & Co., Detroit. 

Liver Extract (Intramuscular)—Parke, Davis & Co. 
—A sterile aqueous solution, containing the nitro- 
ase nonprotein fraction G of Cohn et al. obtained 

m fresh mammalian liver. Liver Extract (Intra- 
muscular)—Parke, Davis & Co. is used in the treat- 
ment of pernicious anemia. It is supplied in the form 
of 2 c.c. glaseptic ampoules, each c.c, containing the 
active material obtained from 5 gm. of liver, Parke, 
Davis & Co., Detroit. 

Undulant Fever Bacteria Vaccine—A heat killed 
suspension in physiologic solution of sodium chloride 
of Brucella melitensis (The Journal, February 6, 1132, 
p. 480), var. abortus (bovine type, 50 per cent; por- 
cine type. 50 per cent), preserved with 0.5 per cent 
of phenol. Each cubic centimeter contains six billion 

illed organisms. The product is marketed in pack- 
ages of six 2 c.c. vials. Jensen-Salsbury Laboratories, 
a City, Mo. (Jour. A.M.A., October 8, 1932, 
p. ; 

Biliposol—A complex compound of high molecular 
weight, the chemical structure of which has not been 
established, combining bismuth and (a) carboxethyl 
(b) methyl nonoic acid. It contains about 45 per 
cent of bismuth. Biliposol is proposed as a means of 
obtaining the systemic effects of bismuth in the treat- 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 
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HERMON S. MAJOR, M.D., 
Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


; Beautifully situated in a pleasant residence section of the city. Fully equipped and 
$ well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
: exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 


physician in attendance day and night. 
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ment of syphilis (see Bismuth Compounds, New and 
Nonofficial Remedies, 1932, p. 100). It is marketed 
in 2 c.c. ampoules. Ulmer Laboratories, Minneapolis. 
(Jour. A.M.A., October 22, 1932, p. 1424). 

Gas Gangrene Antitoxin (Combined).—An anaero- 
bic antitoxin (New and Nonofficial Remedies, 1932, p. 
359) prepared by immunizing horses against the 
toxins of B. perfringens (B. welchii) and vibrion sep- 
tique. The product is marketed in packages of one 
syringe containing 10,000 units of perfringens anti- 
toxin and 10,000 units of vibrion septique antitoxin. 
Eli Lilly & Co., Indianapolis. Ind. 

Tetanus-Gas-Gangrene Antitoxin (Combined).— 
An anerobic antitoxin (New and Nonofficial Reme- 
dies, 1932, p. 359) prepared by immunizing horses 
against the toxins of B. tetani, B. perfringens (B. 
welchii), and vibrion septique. The product is mar- 
keted in packages of one syringe containing 1.500 
units of tetanus antitoxin, 1,000 units of perfringens 
antitoxin and 1,000 units of vibrion septique antitoxin. 
Eli Lilly & Co., Indianapolis, Ind. 

Tuberculin Intracutaneous for Mantoux Text.—This 
tuberculin-Koch preparation (New and Nonofficial 
Remedies, 1932, p. 376) is marketed in packages of 
one intradermal syringe (single test); in packages of 
two intradermal —— (double test); in packages of 
1 c.c. ampule; in packages of two 1 c.c. ampules, in 
packages of one 5 c.c. ampule; and in packages of two 
5 cc. ampules. The National Drug Co., Philadelphia. 
(Jour. A.M.A., October 29, 1932, p. 1511). 

Foods 

The following products have been accepted by the 
Committee on Foods of the American Medical Asso- 
ciation for inclusion in Accepted Foods: 

Lightning Flour (Bleached) (Bob White Flour Mills, 
Kingfisher. Okla.)—A “standard patent” “all purpose” 
hard wheat flour; bleached. 
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Mello-Wheat Breakfast Food (The Quaker Maid 
Company, Inc., New York, packer; The Great Atlantic 
& Pacific Tea Company, distributor)—Hard wheat 
“flour middlings” or farina. It is claimed to be for 
use as a breakfast cereal or other table dishes; also 
for infant feeding under the direction of a physician. 
(Jour. A.M.A., October 1, 1932, p. 1175). 

McCormick’s Relish Spread (McCormick and Com- 
pany, Baltimore, Md.)—A mix of McCormick’s may- 
onnaise (refined corn oil, egg yolk, distilled vinegar, 
salt, sucrose, mustard and paprika) and McCormick’s 
sweet chopped pickle relish (lactic acid fermented cu- 
cumbers, cauliflower and onions, mixed with sucrose, 
distilled vinegar and peppers). It is used as a relish. 

Blue Ribbon Brand—Unsweetened Evaporated Milk 
(Amboy Milk Products Company, Amboy, IIli., manu- 
facturer; Oakford & Fahnestock, Peoria, IIll., distribu- 
tor).—Canned unsweetened evaporated milk. The 
vitamins A, B, C and G of the fresh milk are claimed 
to be only slightly impaired. The mixture of equal 
parts of the evaporated milk and water is claimed io 
be not below the legal standard for whole milk. 
(Jour. A.M.A., October 8, 1932, p. 1263). 

Malt-O-Meal (Campbell Cereal Company, North- 
field, Minn.)\—A mixture of farina (purified wheat 
middlings) with sufficient toasted malted barley to 
give the product a malt flavor. It is claimed to a a 
malt flavored farina breakfast cereal. 


(a) King of Kansas Flour (Bleached); (b) Lara- 
bee’s Cream Loaf Flour (Bleached); (c) Gld Do- 
minion Flour (Bleached (a) Monarch Milling Com- 
pany, (b) Larabee Flour Mills Company, (c) Lara- 
bee Corporation; subsidiaries of the Commander- 
Larabee Corporation, Minneapolis).—“Standard pat- 
ent” or “long patent” hard wheat flours; bleached. 
(Jour. A.M.A., October 15, 1932, p. 1353). 
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E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


Sanitarium 


A High Grade Sanitarium and Hospital of & 
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me Davis OK Baking Powder (R. B. Davis Company, a druggist of Wayne, Pa., put out a preparation called 
eat Hoboken, N. J.)—A baking powder containing sodium Gallbladder Capsules” sold on the mail-order plan. 
for bicarbonate, monocalcium acid phosphate, sodium An original package of the Gallbladder Capsules was 
ae aluminum sulphate, corn starch, and a small quantity pureh: direct from Norman A. Wack and was 
ian, of dried white of egg.. submitted by the Bureau of Investigation to the 
Cedar Hill Brand Tomato Juice (American Pack- A.M.A. Chemical Laboratory for investigation. The 
ing Corporation, Evansville, Ind, manufacturer; Has- Laboratory reported that the contents of the capsules 
cdl sendeubel Grocery Company, St. Louis, distributor). varied in weight about 24 per cent, and from its 
ay- —Canned tomato juice which retains in large meas- analysis concluded that the contents of Wack’s Gall- 
gar, ure the vitamin content of the raw juice used. It con- bladder Capsules were essentially sodium succinate. 
=e tains a small amount of added salt. It is claimed to It appears, therefore, that Mr. Wack was dispensing 
cu- be a good source of vitamins A and B and an ex- about 700 grains of sodium succinate in crudely filled 
bse, cellent source of vitamin C. (Jour, A.M.A., October’ capsules for $3. Sodium succinate can be purchased 
ccept evices for Sl era ‘be a estimate of the ai cost of the ma- 
au~ The following has been aukeaead by the pint terial for which Mr, Wack charges the public $3. 
bu- on Physical Therapy of the American Medical Asso- While, in the past, oa succinate re nee held by 
The ciation for inclusion in its list of accepted devices for value in e ntifin stitis, 
ua Barach-Thurston Solarium Oxygen Tent.—This toe bs support the claim. (Jour. » Septem~ 
| to unit is claimed to be an adjunct in the treatment of r 3, 1932, p. 848). 
ilk. anoxemia resulting from acute pulmonary edema, Acetarsone (Stovarsol) in Amebiasis.—Reports 
coronary thrombosis, cardiac decompensation, pneu- have appeared on the favorable use of the drug in 
th- monia and carbon monoxide poisoning. The oxygen amebiasis, but they are conflicting as to its thera- 
eat tent consists of an air-conditioning and oxygen en- pews efficiency and toxicity. Experimentally it has 
to riching unit, connected to a rubberized tent canopy n shown to be approximately four times as toxic 
ea supported above the bed, for the purpose of admin- as originally noted, when administered orally to rab- 
istering to a patient oxygen or a combination of bits and cats. Clinical cases of poisoning are not un- 
oo oxygen and carbon dioxide. It is capable of main- common, even when therapeutic amounts of the drug 
Yo- taining therapeutic air environment at or below room are used. New and Nonofficial Remedies states that 
od temperature. Fan speed and volume of circulation the physician should remember that he is working 
anh are controlled by an electric motor-blower with with a rather toxic arsenical preparation, which may 
oes multistep rheostat. Oxygen Therapy Service, Inc. give rise to gastro-intestinal symptoms, as well as 
ail New York. (Jour. A.M.A., October 15, 1932, p. 1352). to the same cutaneous disturbances that are found 
eek Propaganda for Reform with the arsphenamines, and that at the least sign 
: of intolerance the physician should discontinue the 


ROBINSON CLIN 


- Tumors of the spinal cord may be of two types. First, tumors 
that arise from the cord itself and its membranous coverings, and 
secondly, the compression tumors that develop from the bones and 
cartilage of the bony support. Pathologically, there is the third 
type the metastatic tumors, such as prostatic carcinoma, which 
seems to be prone to invade the lumbar vetebrae. 

Cord tumors give two sets of symptoms. First, the symptoms that 
arise from destruction of the nervous tissue. Naturally, these 
symptoms depend on the location. But, we may say that progressive 
symptoms of motor and sensory paralysis which involve all types 
of sensation, should make one very suspicious of cord tumor. In 
addition, at the level of the lession and below, there are usually 
vasomotor disturbances, such as flushing of the skin and derma- 
graphia. These should be looked for and may occur in other cord 
diseases. 

Secondly, we find the symptoms of block of the spinal canal, 
which is determined by spinal puncture. If the block is complete, 
the fluid will be discolored and pressure on the jugalars will pro- 
duce no rise in the manometric reading at the lumbar tap: Par- 
tial block gives nervous variations of the normal reading. 

Surgery is the only treatment and must be instituted as soon as 
the diagnosis is made. 
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use of the drug for the time being. There seems iv 
be no doubt that other amebacides, arsenical and 
nonarsenical, are available which have equal and 
greater amebacidal action and are less toxic than 
acetarsone. (Jour. A.M.A., September 3, 1932, p. 551). 

Vitalized Water Process Company.—Some ten 
years ago the Bureau of Investigation received its 
tirst inquiry regarding the device called the “Vitilor,” 
said to be invented by a Miss Carolyn Scofield Smith 
and promoted by the Vitalized Water Process Com- 
pany. The Vitilor was described as a tank of about 
two quarts’ capacity, so made that water could be 
introduced at the bottom through which it was forced 
through charcoal and then passed through a small 
screen into and through a chamber containing fine 

icles of aluminum. A six page leaflet compiled 
Carolyn Scofield Smith and sent to physicians 
and others, stated, either directly or by implication, 
that the Vitilor would cure among other things tu- 
berculosis, diabetes, ulcerated teeth, chronic nephri- 
tis, pyelitis, asthma, pneumonia, high blood pressure 
and “water on the knee.” Now the post office au- 
thorities have issued a fraud order, debarring from 
the United States mail, the Vitalized Water Com- 
and the Vitalized Water Process and their of- 
icers and agencies. According to a memorandum of 
the Solicitor for the Post Office Department to the 
Postmaster General, the Vitalized Water Company 
and the Vitalized Water Process, are owned and 
operated by Miss Carolyn Smith. The Vitilor sold 
for $45.00, the cost price, according to the memoran- 
dum, being $10.50. The postal authorities had one of 
the Vitilors tested. The amount of metallic residue 
that was found in distilled water passed through the 
Vitilor in accordance with the directions was absurd- 
ly minute and there was introduced by the govern- 
ment evidence showing that the mineral content of 
i tap water in various cities is largely in ex- 
cess of the inconsequential amount added to water 
that has through the Vitilor. The Solicitor’s 
memorandum concluded that uncontroverted expert 
medical testimony in this case shows that the va- 
rious diseases and ailments claimed to be benefi 
cured or prevented by drinking the quantities o 
water passed through the “Vitilor” as prescribed by 
the respondent will in no instance be benefited, and 
that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, 
representations and promises. The fraud order was 
issued July 6, 1932. (Jour. A.M.A., September 10, 
1932, p. 934). 

Adulterated or Misbranded Pharmaceuticals.—No- 
tices of Judgment were issued between July, 1931, to 
June, 1932, inclusive by the Food and Drug Adminis- 
tration of the United States Department of Agricul- 
ture against the following pharmaceutical products 
that were found adulterated or misbranded: Acet- 
Tablets (Syracuse Pharmacal Company, 

.); Aconite Tincture (Sharp and Dohme); Almond 
Oil (Yglesias and Company, Inc.); Caffeine Citrated 
Tabiets (Syracuse Pharmacal Company, Inc.); 
Chloroform (no manufacturer’s or shipper’s name 
given); Cinchophen Tablets (C. E. Jamieson and 
Company); Corrosive Sublimate Tablets (Elmira 
Drug and Chemical Company); Ergot (F. W. Berk 
and Company, Inc.; J. L. Hopkins and Company); 
Ergot, Fluid Extract (John Wyeth and Bros., Inc.; 
Hance Bros, and White, Inc.; Sharp and Dohme; Up- 
john Company; Allaire Woodward and Company); 
Ergot of Rye (F. W. Berk and Company); Ether 
(Mallinckrodt Chemical Works; Merck and Com- 
pany; American Solvents and Chemical Corporation; 
J. T. Baker Chemical Company; New York Quinine 
and Chemical Works; General Chemical Company; 


Rossville Commercial Alcohol Corporation); Ginger, 
Fluid Extract (Jordan Bros.; Richard Ray (Emerson 
Medicine Company); Magnesium Citrate Solution 
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(National Magnesia Company); Malt Extract with 
Yerba Santa (irommer Company); Nitroglycerin 
‘vablets (Syracuse Pharmacal Company; Kimira Drug 
and Chemical Company); Sodium Nitrite ‘Lablets 
(C. E. Jamieson and Company); Strychnine Sulphate 
‘sablets (Kimira Drug ana Chemical Company); Val- 
erian Tincture (Jordan Bros, Company). (Jour. 
A.M.A., September 17, 1932, p. 1012). ‘ 
Nacor.—“Nacor’ is marketed by the Nacor Medi- 
cine Company ot Indianapolis. According to informa- 
tion received, the president and treasurer of the 
INacor Medicine Company is one M. L. Haymann, 


‘while the vice president and secretary of the com- 


pany is Haymann’s wife. None of those connected 
with the Nacor Medicine Company, so far as we have 
been able to learn, has any knowledge of medicine 
or pharmacy. Some years ago M. L. Haymann was 
connected with a crude consumption~cure nostrum, 
sold on the mail-order plan, known as “Nature’s 
Creation,” a solution of potassium iodide in alcohol 
and water with vegetable extractives and flavoring, 
which was declared a traud by the Post Office De- 
partment and debarred from the mails. Today, Mil- 
ton L. Haymann is still selling a “patent medicine,” 
but doubtless experience has taught him that it is 
expensive and risky to sell it as a “cure” for con- 
sumption—at least directly. Nacor is featured as a 
remedy for asthma and bronchitis with a good deal 
of stress laid on its alleged value in “chronic coughs.” 
In a booklet of Nacor testimonials one reads of in- 
dividuals whose alleged clinical symptoms savor 
strongly of tuberculosis. The A.M.A. Chemical Lab- 
oratory from an analysis of Nacor, concluded that 
the product contains essentially potassium iodide 5 
per cent, ammonium chloride 2 per cent, and vege- 
table extractive dissolved in a solution containing 7 
per cent alcohol (by volume). It is obvious from the 
Laboratory report that M. L. Haymann’s new remedy 
for “chronic coughs,” bronchitis, asthma, etc., is an- 
other of the potassium iodide, alcohol and water mix- 
tures. It is equally obvious to physicians, but un- 
fortunately not to the public, that sufferers from 
consumption who take a mixture of this kind may 
seriously jeopardize their chances of recover. (Jour. 
A.M.A., September 24, 1932, p. 1100). 

Pepsin and Rennin.—The ability of gastric juice 
to clot milk has been ascribed to a special proteolytic 
enzyme, chymosin or rennin. Recently, the isolation, 
in comparatively pure form, of a rennin preparation 
from the mucosa of the fourth stomach of the calf, 
has been reported. This preparation shows the high- 
est clotting power yet reported; at the same time it 
is practically devoid of peptic activity. The elemen- 
tary composition and the properties of the prepara- 
tion indicate that it is a thioproteose and, unlike pep- 
sin, it contains neither chlorine nor phosphorus. Ren- 
nin is irreversibly inactivated by alkali, it is easily 
soluble in dilute acid, it is not coagulated by heat, 
it gives quite different protein color tests, it is not 
dialyzable, and it is soluble in water at its iso-elec- 
tric point, whereas pepsin is not. The: investigators 
have shown that the enzyme is present in the mucosa 
in the form of a precursor that becomes activated, as 
does pepsinogen, by hydrochloric acid, Efforts to ob- 
tain rennin in ine form, as has been accom- 
plished for urease, pepsin, trypsin and -amylase, are 
ene (Jour. A.M.A., September 3, 1932, 


p. 835). 

The Marie Carr Fraud.—During the past few years, 
a Chicago woman calling herself “Mrs. Marie Carr” 
has been selling on the mail-order plan alleged cures 
for diabetes, Bright’s disease, sexual debility, obesity 
and many other conditions. Marie Carr actually was 
the maiden name of a Mrs. P. P. La Plant, who was - 
not a physician, pharmacist or a chemist, and em- 
ployed no one having these qualifications. Accord- 
ing to the memorandum of Judge Horace J. Donnelly, 
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Solicitor for the Post Office Department, to the 
Postmaster General, recommending the issuance of 
a fraud order, Mrs, La Plant’s enterprise consisted in 
the sale through the mails of herb-tea preparations. 
Mrs. La Plant stated that she had obtained certain 
formulas, which had been in use for more than two 
hundred years, and was importing the herbs. The 
government found that this woman purchased the 
herbs from a concern in Hammond, Ind. One of the 
herb teas which was sold as a “cure” for diabetes 
and Bright’s disease was known as “Formula No. 
232” which was found to consist of a mixture of 
sassafras bark, marshmallow root, couch grass, juni- 
per berries and round dock. The herbs for sexual 
debility and, incidentally, for “night sweats,’ were 
called “Formula No. 114.” This formula was found 
to contain fennel seed, bearbery leaves, gentian root, 
red clover flowers, round dock, mullein leaves and 
sage leaves. It was shown that such a combination 
would have no other effect than that of a diuretic 
and bitters and contained nothing that could prove 
curative or beneficial to those suffering from sexual 
debility. The obesity treatment, known as “Formula 
No. 56,” was found to contain bladderwrack, horse- 
tail, celery seed, pumpkin seed, sassafras bark, and 
angelica root. As with most quack “obesity cures,” 
when the victim had paid for the medicine and re- 
ceived the package, he was told that it was necessary 
to omit from the diet a number of foods, and was 
also told to take certain exercises. In view of the 
obvious fraudulence of the scheme, the Solicitor’s 
memorandum recommended that the Postmaster 
General issue a fraud order. It was issued on May 
31, 1932. (Jour. A.M.A., September 3, 1932, p. 848). 
Mouth Washes and Gargles.—The Council on Den- 
tal Therapeutics of the American Dental Association, 
founded and organized after the manner of the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association, has begun to secure order 
in the complex and difficult field in which it works. 
Among the most recent of its publications is a con- 
sideration of the subject of mouth washes. The Coun- 
cil on Dental Therapeutics feels that the usual run of 
mouth washes are not medicines in any sense of the 
word and really serve no more intrinsic purpose 
than as an aid in the mouth toilet in the removal 
of loose food and debris. While the Council does 
not specifically attack the claims made for any 
widely advertised mouth wash, it does point out that 
the claim that a mouth wash removes ‘mucin films is 
too remote to warrant serious consideration, which 
is, of course, a direct thrust at the claims made for 
such products as Mu-Sol-Dent, It continues with the 
assertion that the same statement applies to neutrali- 
zation of mouth acidity; and to halitosis, which is a 
specific indictment of the advertised claims for such 


preparations as Listerine and Pepsodent. Before in- 
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vesting money in any of these toilet articles, there- 
fore, the medical profession, the dental profession 
and the public will do well to realize the limitations 
of the products so far as concerns their value for the 
prevention and treatment of disease. (Jour. A.M.A., 
July 23, 1932, p. 310). 


Misleading Vague Claims Such As “Recommended 
by Physicians, Medical and Health Authorities, 
Nurses, Dietitians, Hospitals, and Sanatoriums” and 
Equivalent Statements for Specific Foods.—The Com- 
mittee on Foods reports that vague claims of recom- 
mendation, approval or use by physicians, health or 
medical authorities, nurses, dietetians, hospitals and 
sanatoriums for specific foods and statements of 
similar import in food advertising are misinforma- 


- tive and convey misleading implications of unique 


nutritional or therapeutic values, or that these pro- 
fessions or institutions as bodies have specially in- 
vestigated and passed scientific or professional judg- 
ment on the particular products, which is not true 
to fact. Proper and correct explicit statements of spe- 
cial uses for or values of individual foods, or state- 
ments based on special studies by recognized au- 
thorities are permissible. (Jour. A.M.A., October 8, 
1932, p. 1263). 
BR 
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By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 
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Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the maiter of differential diagnosis is given 
careful attention. Sotind and proven methods of .treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 5} x 84, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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